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Abstract 
JOB SATISFACTION OF NURSE ANESTHESIA FACULTY 
James P. Embrey, Ph.D. 
Virginia Commonwealth University, 1991. 
Major Director: Dr. Carroll A. Londoner 
This study examined how satisfied nurse anesthesia faculty are with their 
jobs. In addition, this study identified factors that influenced a nurse anesthesia 
faculty member's job satisfaction level. 
A total of 304 nurse anesthesia educators from across the United States 
participated in this questionnaire survey study. A researcher developed personal 
data form (PDF) collected demographic information. The 1967 version of the 
Minnesota Satisfaction Questionnaire (MSQ) provided job satisfaction 
measurements. 
There was a statistically significant correlation between the general 
satisfaction scores measured by the PDF and MSQ. Analysis of demographic data 
provided a CRNA educator profIle. Job satisfaction data indicated that nurse 
anesthesia faculty job satisfaction levels were weakly associated with the sex of the 
CRNA educator, anesthesiologists' recognition for work well·done, assistance in 
upgrading clinical skills, teamwork, and program responsibilities. Age, marital 
status, years of experience both as a CRNA and CRNA educator, highest education 
degree completed, employed by anesthesia alma mater, primary practice setting, 
number of hospital beds, and number of hours worked per week provided no 
statistically significant effect on job satisfaction. 
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The 20 "MSQ" subscales mean scores were tabulated. Respondents were 
most satisfied with Social Service, Moral Values, Achievement, Ability Utilization, 
Activity, and Variety. Respondents were least satisfied with Company Policies and 
Practices, Recognition, Advancement, Supervision-Human Relations, and 
Compensation. 
The conclusions reached by this study are that nurse anesthesia faculty 
were somewhat satisfied with their jobs. Anesthesiologists' recognition for work 
well-done, assistance in upgrading clinical skills, and teamwork were identified as 
possible job satisfaction factors. Male respondents had higher mean satisfaction 
scores for the 20 "MSQ" subscales than their female counterparts. Program 
responsibilities of CRNA educators also possibly influenced their level of job 
satisfaction. 
The areas of future research include: (1) an analysis of the possible 
interactions of this study's demographic variables, (2) an examination of the nurse 
anesthesia educator's gender effect on job satisfaction, (3) a more detailed analysis 
of nurse anesthesia faculty program responsibilities, and (4) a re-examination of 
anesthesiologists' recognition for work well-done, teamwork, and assistance in 
upgrading clinical skills to ascertain the degree of effect these variables have on 
nurse anesthesia faculty's job satisfaction. 
Chapter One 
Introduction 
Nurse anesthetists are health care professionals who provide over 60% of the 
anesthesia services in the United States. The Certified Registered Nurse 
Anesthetists (CRNAs) who provide the educational experiences for these clinicians 
have a very important job. They are required to be knowledgeable in Nursing, 
Physiology, Pharmacology, Fundamentals of Anesthesia, Advanced Principles of 
Anesthesia, as well as being competent in the clinical area. 
The preparation of nurse anesthetist educators varies among educational 
institutions. Even though the exact percentages are unknown, these educators 
have at least a CertificatelDiploma from a recognized nurse anesthesia program. 
Some may have a baccalaureate degree while others may possess a graduate degree 
(Master's or Doctorate). Regardless of their educational preparation, these 
individuals have dual responsibilities that include being a competent clinical 
practitioner, as well as an effective educator. 
Nurse anesthesia programs are typically 24 months in length with a few 
lasting 30 months. During this time period, the nurse anesthetist student develops 
a close relationship with the faculty member. Consequently, this individual has a 
great influence on the learner. In order for faculty members to be effective role 
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models and teachers, they must be satisfied with their jobs. Practical experience 
and personal reflection suggests that faculty who do not experience job satisfaction 
are probably less effective with their students than those faculty who are satisfied 
with their jobs. Therefore, it would be important for nurse anesthesia faculty to 
gain a thorough understanding of the factors that create job satisfaction and how 
various factors relate to this important concept. 
Statement of the Problem 
The nurse anesthetist is a valuable member of the team that assists 
surgeons in the successful performance of surgical episodes. The nurse anesthetist 
faculty member has a prominent role in preparing the nurse anesthetist clinician 
for this most important function. It is vital to recognize that anesthesia is both an 
art and a science. The science comes from the study of physiology, pharmacology, 
anesthesiology, and chemistry. The art portion of anesthesia comes from clinical 
experiences. To become a competent anesthesia care provider, the health care 
professional must be able to tailor the anesthetic to each patient and hence the art 
of anesthesia. The art and science of anesthesia are taught by the CRNA faculty 
member. 
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Moreover, the job has a certain amount of stress associated with it. This, 
coupled with the fact educators are never fully compensated for their dual roles, 
creates a situation wherein nurse anesthesia faculty are bombarded constantly with 
offers for more lucrative employment. The question that arises is why some nurse 
anesthesia faculty members continue to educate future nurse anesthetists when 
faced with hetter pay and easier employment as a clinician. These CRNAs who 
teach continue to do so for some reason. A partial explanation for this desire to 
teach may center around job satisfaction. Research into the area of CRNA faculty 
job satisfaction and/or dissatisfaction may also suggest some positive steps toward 
faculty d.evelopment and training activities which encourage CRNAs to remain 
involved with teaching. To find· answers to some of these issues, the following 
questions guide this study. 
Research Questions 
In hroad terms, the research problem of this investigation is to determine 
answers to the following questions: 
1. Are nurse anesthesia faculty generally satisfied with their jobs? 
2. What factors are important to the job satisfaction of nurse anesthesia 
faculty? 
More specifically, the purpose of this investigation is to determine the 
following: 
1. How satisfied are nurse anesthesia faculty with their jobs? 
2. What are the factors that influence a nurse anesthesia faculty member's 
level of job satisfaction? 
To direct the focus of this study, there are two research questions. 
1. What is the overall level of job satisfaction as measured by the Minnesota 
Satisfaction Questionnaire for nurse anesthesia faculty members? 
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2. What are the relationships as measured by the Minnesota Satisfaction 
Questionnaire that are related to a nurse anesthesia faculty member's level 
of jab satisfaction? 
Hypotheses 
In order to test the second research question, a list of null hypotheses 
(HO:"l = � are outlined below. 
1. There is no. significant relationship between a male and female nurse 
anesthesia faculty member and their level of job satisfaction. 
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2. There is no significant relationship between the age of the nurse anesthesia 
faculty member and their level of job satisfaction. 
3. There is no significant relationship between the marital status of nurse 
anesthesia faculty member and their level of job satisfaction. 
4. There is no significant relationship between the years of experience as a 
CRNA and their level of job satisfaction. 
5 .  There is no significant relationship between the years of experience of the 
nurse anesthesia educator and their level of job satisfaction. 
6. There is no significant relationship between the level of education completed 
by the nurse anesthesia faculty member and their level of job satisfaction. 
7 .  There is no significant relationship between the practice setting of the nurse 
anesthesia faculty member and their level of job satisfaction. 
S. There is no significant relationship between the number of hospital beds 
where the nurse anesthesia faculty member practices and their level of job 
satisfaction. 
9. There is no significant relationship between the nurse anesthesia faculty 
members who are employed by the nurse anesthesia program from which 
they graduated versus those employed elsewhere and their level of job 
satisfaction. 
10. There is no significant relationship between the anesthesiologists' 
recognition for work well-done by the nurse anesthesia faculty member and 
their level of job satisfaction. 
11. There is no significant relationship between the degree of teamwork 
experienced by the nurse anesthesia faculty member and level of job 
satisfaction. 
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12. There is no significant relationship between the anesthesiologists' assistance 
in upgrading nurse anesthesia faculty clinical skills and level of job 
satisfaction. 
13. There is no significant relationship between the program responsibilities of 
the nurse anesthesia faculty member and their level of job satisfaction. 
14. There is no significant relationship between the average number of hours 
worked per week by nurse anesthesia faculty and level of job satisfaction_ 
15 . There is no significant relationship between the general job satisfaction 
score as measured by the Personal Data Form and the Minnesota 
Satisfaction Questionnaire. 
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Defmition of Terms 
To aid the reader in understanding some of the technical terminology, the 
following general defmitions are used. Specific operational defmitions are provided 
in Chapter Three. 
Nurse anesthetist. This individual is a registered nurse who has 
successfully graduated from an approved Council on Accreditation of Nurse 
Anesthesia Educational Program. In addition, this individual has successfully 
passed the Certification Exam offered by the Council on Certification, American 
Association of Nurse Anesthetists, and maintains biannual recertification through 
continuing education. Finally, this person is licensed by the respective State Board 
of Nursing. 
Nurse anesthesia facultv. This individual is a nurse anesthetist who spends 
at least 5 0%  of the work week involved in the didactic and/or clinical education of 
nurse anesthesia students. 
Job satisfaction. This concept is defmed as an emotional state that results 
from a person fulfilling needs through the job. 
Job satisfaction factors. These are the variables that contribute to the 
person's fulfillment of needs through the job. These variables are ability 
utilization, achievement, activity, advancement, authority, company policies and 
practices, compensation, co-workers, creativity, independence, moral values, 
recognition, responsibility, security, social service, social status, supervision -
human relations, supervision - technical, variety, and working conditions (Weiss, 
Davis, England, & Lofquist, 1967). These 20 variables can be grouped into 
intrinsic and extrinsic factors. The intrinsic factors are associated with the job 
itself; the extrinsic factors are associated with the job context (Herzberg, Maurner, 
& Snyderman, 1967). The variables that are grouped as intrinsic include the work 
itself, recognition, achievement, advancement, and responsibility/authority. The 
other factors are extrinsic in nature. 
Educational Background 
Educational background describes the highest completed educational 
preparation of nurse anesthesia faculty. 
Diploma in nursing. This is a 3 year hospital-based program of study that 
provides the basics of nursing care. Students who successfully complete this 
nursing program are eligible to take the State Board of Nursing Licensure 
Examination for Registered Nurses. 
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Associate degree in nursing. This credential is awarded from a 2 year 
program of study housed within a community or junior college. The course of study 
focuses on the fundamentals of nursing. Students who successfully complete this 
program are eligible to take the State Board of Nursing Licensure Examination for 
Registered Nurses. 
Bachelor of science in nursing. This degree is awarded from a 4 or 5 year 
college or university-based nursing program. It combines liberal arts and nursing 
curricula (fundamentals and advanced concepts of nursing care, and basic concepts 
of research and leadership skills). Students who successfully complete this nursing 
program are eligible to take the State Board of Nursing Licensure Examination for 
Registered Nurses. 
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Bachelor's degree. This undergraduate degree is granted by a 4 year college 
or university. This degree is awarded for completion of a discipline other than 
ilursing. 
Master of science in nursing. This is the fIrst graduate degree awarded 
after successfully completing a college's or university's nursing curriculum 
requirements. This course of study involves 36 to 48 hours of graduate credit 
beyond a Bachelor of Science in Nursing degree. 
Master's degree in education. This is the fIrst graduate degree awarded 
after successfully completing a college's or university's education curriculum 
requirements. This course of study involves 33 to 36 hours of graduate credit 
beyond a Bachelor's degree. 
Master's degree. This is the fIrst graduate degree awarded after successfully 
completing a college's or university's curriculum requirements for disciplines other 
than nursing or education. 
Doctoral degree. This is the highest academic degree awarded by a college 
or university. The curriculum includes specialized course work, as well as research 
methodology courses. A completed dissertation is usually required before this 
degree is awarded. This degree includes nursing, education, and other disciplines. 
Purpose of .the Study 
There are two primary purposes for this study: (1) to determine how 
satisfIed nurse anesthesia faculty are with their jobs; and ( 2) to identify factors that 
influence a nurse anesthesia faculty member's level of job satisfaction. 
Signifioance of the Study 
In August, 1989, at the annual meeting of the American Association of 
Nurse Anesthetists, a commission was established to study nurse anesthesia 
education including faculty. Since that time a great deal of interest has developed 
conoerning the future of nurse anesthesia education, particularly faculty. In a 
review of the literature, there were numerous research projects that investigated 
faculty job satisfaction. However, there were no studies found that examined the 
job satisfaction levels of nurse anesthesia faculty. Consequently, this study was 
undertaken to examine this area of research interest. 
Methodology and Analysis of Responses 
The data for this study was obtained by a mail questionnaire. The research 
instrument was composed of the long form of the Minnesota Satisfaction 
Questionnaire (MSQ) and a Personal Data Form requesting demographic 
information. Using the operational defmition for CRNA faculty developed by a 
panel of experts, each program director was asked to supply the names and 
addresses of all CRNAs who qualify as faculty. A list of faculty members was 
assembled. A random sample was selected from the population and each subject 
received the instrument to complete and to return to the researcher. The MSQ 
examined 20 facets of job satisfaction plus an overall level of job satisfaction. In 
addition, the Personal Data Form asked respondents to rate on a scale of 1 to 5 
(with 1 being high) their general level of job satisfaction. 
Overall characteristics of the respondents were described using percentages, 
means, and standard deviations. Differences in levels of satisfaction for different 
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demographic groups were examined using analysis of variance and multiple 
comparison techniques. Differences in patterns of satisfaction from the 20 
subscales of the MSQ were addressed using Pearson product-moment correlation 
coefficients and analysis of variance. Pearson product-moment correlation 
coefficients were used to measure the relationship between the overall satisfaction 
score on the MSQ and the general level of job satisfaction obtained from the 
Personal Data Form. The .05 level of probability was used when the testing of 
hypotheses was conducted. 
Delimitations of the Study 
The proposed study may be useful to other allied health and nursing 
educators but is limited to certain nurse anesthesia faculty. More specifically, this 
study focuses on the job satisfaction levels of nurse anesthesia faculty who spend at 
least 50% of their work week involved in the didactic and/or clinical education of 
nurse anesthesia students. 
Chapter Summary and Overview of Succeeding Chapters 
This chapter provides a brief overview of the topic area. The introduction 
discusses the purpose of this study. A Statement of the Problem is offered which is 
then followed by the Research Questions. These questions are tested by 15 Null 
Hypotheses. The Significance of the Study is discussed. The fmal section of this 
chapter outlines the Methodology and Analysis of Responses. 
Chapter Two presents an organized discussion of all literature pertinent to 
the topic area. A short review of Job Satisfaction theories is offered. Chapter 
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Three discusses the Methodology and Analysis of Data for this study. Chapter 
Four presents the results of the respondents. Chapter Five examines the results 
and compares the fmdings of this study to the literature review fmdings in Chapter 
Two. Also, Chapter Five concludes with Recommendations for Future 
Investigations and Implications for Training. 
Chapter Two 
Reyiew of the Literature 
This review of research activities pertinent to this area of study is intended 
to provide the reader with a comprehensive presentation of the job satisfaction 
literature. The review begins with a brief overview of the various defmitions of job 
satisfaction followed by a discussion of the theoretical approaches that attempt to 
explain job satisfaction. A systematic discussion of the general job satisfaction 
literature is provided. The remainder of the literature review is subdivided into 
general faculty, allied health faculty, medical faculty, nursing faculty and nurse 
anesthesia practitioners. A list of the definition of terms relevant to this study is 
also provided. 
Defmitions of Job Satisfaction 
The earliest defmition of job satisfaction was developed by Robert Hoppock 
(1935, p. 47) who defmed it as "any combination of psychological, physiological and 
environmental circumstances that causes a person truthfully to say, I am satisfied 
with my job." The defmition was widely accepted until the 1960s. 
Vroom (1964) examined job satisfaction levels and defmed it as "affective 
orientations on the part of individuals toward work roles they are presently 
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OCc.upyj,ng," VrOQm stated that positive attitudes were associated with job 
satisfaction; negative attitudes were equated with job dissatisfaction. 
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Weiss, Davis, Lofquist, and England (1966, p. 4) developed the Theory of 
Work Adjustment. From this theory, the term satisfactoriness was defmed as a 
function of the .correspondence between the individual's abilities and the ability 
requirements of the job. Weiss et al. described satisfaction as a function of the 
cprrespondence between an indivil;lual's needs and the reinforcer system in the job, 
�ermore, Weiss et al. stated that "where ahility requirements and reinforcer 
systems are presumably invariant, satisfactoriness becomes a function of abilities, 
and satisfaction a functi�n of needs" (Wei;ss et al., 196(?, p. 4). Weiss and his 
associates developed the Minnesota Satisfaction Questionnaire (MSQ) as a means 
for measuring an individual's level of job satisfaction. 
Smith, Kendall and Hulin offered a less sophisticated defmition of job 
satisfaction. These researchers defmed satisfaction as "the feelings a worker has 
about his job" (Smith, Kendall, Hulin, 1969, p. 6). Locket (1976, p. 1330) defmed 
job satisfaction as a "pleasurable or positive emotional state resulting from the 
appraisal of one's job or job experiences." Gruneberg (1979) defmed job satisfaction 
as the individual's emotional responses to a job. 
These various job satisfaction defmitions focus on the belief that satisfaction 
is an emotional state/response which leads a person to fulfill needs through the job. 
If this belief is so, then the specific factors that contribute to positive feelings are 
important to know. 
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Jab Satisfaction Theories 
Abraham Maslow. Maslow was the most frequently cited person in the job 
satisfaction literature. His theory about a person's hierarchy of needs provided the 
psychological foundation for the job satisfaction theories. Maslow's motivation 
theory stated that physiological needs/drives were the starting points for 
motivation. These needs triggered an autonomic reflex in people to maintain a 
constant, normal state called homeostasis. However, not all identified physiological 
needs necessarily reached homeostasis. Needs, such as sleepiness, exercise, and 
sensory pleasures like taste and smell, never reached a homeostatic state. These 
basic needs were independent of each other. Nevertheless, physiological needs were 
the most important ones of all. If a person lacked food, then higher order needs 
were pushed to the periphery until the basic physiological needs were satisfied. 
Maslow stated that people had the unusual characteristic of changing their 
philosophy of the future based on the dominating need presenting. For example, if 
the physiological drive for food was dominant, a person might defme utopia as a 
place that has enough food to eat. 
When the physiological need was satisfied, the next higher order of need 
increased in importance. From this prioritizing of needs, Maslow developed his 
Hierarchy of Needs. This hierarchial structure was outlined in the following 
manner: physiological needs are the lowest order need, next are the safety needs, 
followed by self-esteem needs, then belongingness/love needs, and fmally self­
actualization (Maslow, 1954). 
Maslow emphasized the point that no need must ever be 100% satisfied 
before the next higher order need becomes the most important. Furthermore, he 
stated that one can be both simultaneously satisfied and dissatisfied with a need. 
The person moved up the Hierarchy of Needs and the higher order need did not 
need to be satisfied as frequently for the person to feel the need is satisfied. 
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The next higher order need for Maslow was the safety need. This need arose 
from the desire to obtain security, stability, independence, as well as obtain 
freedom from fear and chaos which resulted in a feeling of law and order. The 
impartance of safety needs increased whenever there was a real or perceived threat 
to stability. 
When physiological and safety needs were satisfied, then belongingness and 
love needs were the most important. From the works generated by Maslow, there 
did not appear to be much research conducted on the belongingness need. This 
need could be seen as a desire to find one's territory, gang, or familiar work 
colleagues. This need must be partially satisfied before the person climbed the 
hierarchy to the next level. 
The next order in the hierarchy was the esteem need. Maslow divided the 
order into two sets of needs. The first set was a desire for achievement, 
competence, independence, and freedom. The second set was the respect, 
recognition, and appreciation of others. Failure to satisfy this need resulted in the 
person developing feelings of inferiority or poor self-worth. The most sought after 
self-esteem need was the deserved respect from others. 
The last or highest order need was self-actualization. This need could 
simply be defmed as a desire to obtain one's full potential or self-fulfIllment. Self­
actualization was difficult to identify because of its variability in people. In one 
person, it might result in being the best athlete. In another person, it might be 
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exhibited by a desire to be the best nurse. Like all other needs, this need required 
the partial satisfaction of all lower order needs. 
Robert Hoppock. Hoppock (1935) was the fIrst person to study job 
satisfaction extensively. He studied all working adults in a small town and 500 
teachers from surrounding communities. From this study, he developed his 
definition of job satisfaction which is still quoted in current research studies. Also, 
he identifIed three groups: satisfIed workers, dissatisfIed workers, and indifferent 
workers (being neither satisfIed nor dissatisfIed). Furthermore, Hoppock developed 
a belief that workers can be satisfIed with one component of their job and 
dissatisfIed with another component. If this concept was true, it provided an 
opportunity for the person to consider feelings toward the various job components 
and arrived at an overall job satisfaction level (Hoppock, 1935). A person did not 
actually perform a checklist to determine a job satisfaction level but did evaluate 
the psychological, physiological, and environmental components of the job to arrive 
at a general feeling toward the job (Hoppock, 1935). 
Hoppock also made it clear that job satisfaction levels may change from one 
day to the next. For example, a person might be very satisfIed on Monday and 
somewhat satisfIed on Wednesday. However, it was difficult to expect the person to 
experience job satisfaction one day and job dissatisfaction the next unless the job 
underwent radical change. Therefore, a worker should not experience wide 
fluctuations in job satisfaction levels. 
From this study, Hoppock did not support the existence of total job 
satisfaction. He argued that the presence of this high level of satisfaction would 
place the worker in a state of mind that allowed him to become unmotivated and 
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subsequently unproductive. However, he supported the concept of an optimum 
level of job satisfaction that freed the person from a desire to seek another type of 
employment. The person was left sufficiently dissatisfied to set job related goals 
and be motivated enough to strive for their achievement. 
In an attempt to identify factors that affected job satisfaction, Hoppock, from 
his review of the literature, identified fatigue, monotony, working conditions, and 
supervision as factors that affected job satisfaction. His study found personal 
achievement as a factor that has an impact on job satisfaction. 
Edwin Locke. Locke (1976) reviewed a number of studies to determine his 
views on job satisfaction. His efforts covered the period of the early 19008 through 
the 1970s. He studied the works of Taylor who established the concept of scientific 
management. Based upon these studies, Locke described Taylor's concept as 
suggesting that workers who accepted the principles of scientific management and 
received the highest pay possible with the least amount of fatigue would be 
productive and satisfied with their jobs (Locke, 1976). 
Mayo and associates conducted the Hawthorne studies that supported the 
findings of Taylor. These fmdings showed that workers are not machines but have 
feelings, attitudes, and minds of their own (Locke, 1976). These qualities allowed 
workers to make decisions and develop opinions that influenced their job 
performance. 
Locke (1976) reviewed Hoppock's work and listed the following as factors 
that affected job satisfaction: fatigue, monotonous work, working conditions, 
supervision, and personal achievement. The last factor associated with job 
satisfaction was identified from Hoppock's efforts. Researchers who supported 
Hoppock's fmdings believed that the work groups played a very important social 
role and subsequently affected job satisfaction in a positive manner. 
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From a review of the causes of job satisfaction, Locke stated the following as 
factors conducive to job satisfaction: (1) mentally challenging work that the person 
could successfully handle; (2) a personal interest in the work itself; (3) work that 
was not too physically demanding; (4) fair and equitable rewards that matched the 
worker's personal aspirations; (5) working conditions compatible with the 
individual's physical needs which facilitated succeBBful completion of the work; (6) 
high self-esteem possessed by employees; (7) superiors in the work setting who 
could aBSist the worker with the attainment of job values, such as interesting work, 
fair pay, and promotions and whose values were similar to the workers; and (8) 
supervisors who minimized role conflict and role ambiguity. 
Vroom's subtractive theory. In 1964, Vroom developed his basic model on 
the motivation to work (Landy, 1985). He stated that job satisfaction was inversely 
related to the discrepancy between what the individual needs and what the job 
supplies in terms of needs. He summarized that the greater the discrepancy 
between the individual's needs and the job supplied needs, the lower the job 
satisfaction. The reverse was true also in that the less the discrepancy, the greater 
the job satisfaction level. Vroom also discussed the varying degrees of strength of 
the workers' needs. As long as the strength of the individual needs matched the 
needs supplied by the job, then job satisfaction would be high. Considering the 
strength of needs, Vroom stated a person can be job satisfied if high strength needs 
are met while lower strength needs are not satisfied. 
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Vroom expanded his model of job satisfaction by developing the 
multiplicative model of need fulfillment. The overall measure of job satisfaction 
was determined by adding together all the products from the various needs. Each 
individual need had a certain level/degree of importance. This degree of 
importance was multiplied by the perceived amount of need fulfillment offered by 
the job. 
This model did have apparent weaknesses. Criticisms did arise by the 
inability to arrive at the importance of the need and to distinguish that importance 
from how much of the need the person wanted. 
Frederick Herzberg. Herzberg, Mausner, and Snyderman (1959) discussed 
the motivation to work. Their discussions had a great impact on the field of 
industrial and organizational psychology. These researchers' view led to some 
unprecedented proposals, in that satisfaction and dissatisfaction were two different 
occurrences (Landy, 1985). Herzberg et al. suggested that managers saw employees 
as irrational individuals when it came to job satisfaction. Some managers reacted 
to the need for employee job satisfaction by telling the workers what they wanted 
to hear; however, the workers should be told about job areas that produced job 
satisfaction. 
Herzberg et al. (1967) applied Maslow's Hierarchy of Needs to job 
motivation. It was stated when basic biological needs were satisfied, the worker 
would concentrate on satisfying the next higher order need (Le. psychological and 
social). This view might suggest that people can never be satisfied with their jobs 
because of each individual's need hierarchy. Nevertheless, Herzberg et al. (1967) 
stated that the various similar groups should be homogeneous in terms of their 
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hierarchy of needs. It followed that the concept of job satisfiers and dissatisfiers 
would apply. Herzberg et al. saw satisfiers (also called motivators) as things that 
made a person satisfied and dissat isfiers (also called hygiene factors) as things that 
made a person dissatisfied. In addition, Herzberg stated that satisfaction and 
d issat isfaction were two different phenomenon (Landy, 1985). 
To validate the existence of job satisfiers and dissatisfiers, Herzberg et al. 
(1967) surveyed 200 engineers and accountants. They identified first level factors 
which were elements of the work environment that produced good or bad feelings 
about the job. 
Herzberg et al. (1967) studied the following job attitude factors: (1) 
recognit ion , (2) achievement, (3) growth (sk ills or professionally), (4) advancement, 
(5) salary, (6) interpersonal relations on three levels (superiors, subordinates, and 
peers), (7) technical supervis ion, (8) responsibility, (9) company policy, and 
administration, (10) working conditions , (11) the work itself, (12) factors in personal 
life, (13) status, and (14) job security. Second level factors were defmed from a 
personal level in that the focus of these factors centered on what an event meant to 
the person. 
From the study of these identified job-attitude factors , the following results 
were obtained. Achievement (defmed as a successful completion of a job), 
recognit ion (from supervisors, peers, subordinates and customers), work itself (being 
creative or challenging, varied, or being able to follow through until completed), 
responsibility (work w ith supervision), and advancement (promoted as related to 
growth or recognition) were related to the job itself and each caused feelings of job 
satisfaction. When these factors were examined to determine whether or not they 
had long-range or short-range effects on attitudes, the survey indicated that 
positive feelings about a job lasted long after the event that caused these feelings. 
Negative (bad) feelings tended to disappear more quickly and not to linger on 
causing long-lasting problems. 
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The work itself, responsibility, and advancement produced long-range job 
attitude changes that were positive in nature. Second level factors associated with 
feelings of increased job satisfaction were recognition and achievement. According 
to Herzberg's (1967) survey, job dissatisfaction was produced by company policy and 
administration, the lack of recognition for a job completed, poor working conditions, 
and the lack of opportunities for advancement. Salary was found to produce both 
positive and negative job attitude feelings. As a rule, respondents stated they had 
too little work and not too much work. Second level factors associated with job 
dissatisfaction were the feelings of unfairness by the person and feelings of no hope 
for promotion or job growth (job stagnation). 
In summarizing results, the researchers concluded that recognition, 
achievement, advancement, responsibility/authority, and the work itself were 
factors more frequently associated with job satisfaction attitudes. Furthermore, 
Herzberg and associates stated that factors which increased job satisfaction were 
more likely to promote rather than decrease job satisfaction. But the factors 
associated with job dissatisfaction were far more likely to promote job 
dissatisfaction than increase job satisfaction. 
In examining the long-range and short-range job attitude changes, Herzberg 
et al. (1967) concluded that the work itself, responsibility, and advancement were 
the most important factors producing job satisfaction. In general, these factors 
were related to the job itself. 
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Factors associated with job dissatisfaction were related to job context. These 
factors were working conditions, company policies and procedures, and supervision. 
If these three factors were poor for the workers, then they experienced job 
dissatisfaction. Even if they were good for the workers, they did not produce job 
satisfaction. 
Herzberg et al. (1967) examined salary as a factor and determined that it is 
mare likely associated with job dissatisfaction than job satisfaction because of its 
perceived unfairness. More times than not the workers surveyed stated that pay 
raises were not based on merit or quality of work completed. 
Two-factor theory. Herzberg, Mausner, and Snyderman, examining the 
mativation to work, led to Herzberg's development of the Two-factor Theory of Job 
Satisfaction. Based upon this theory, the following propositions were made. Every 
person had two sets of needs. There was one set called hygiene factors which were 
related to the physical and psychological environment where the work was 
performed. These needs were met by such factors as co-workers, supervisors, 
working conditions, and company policies (Landy, 1985). The second set of needs 
was called motivator needs which were associated with the nature and challenge of 
the work itself. These needs were met by the associated job duties and 
responsibilities (Landy, 1985). When hygiene factors were not met, the individual 
was dissatisfied. However, when the hygiene needs were met, the individual was 
not dissatisfied (Herzberg et al., 1967). According to Herzberg, this lack of 
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dissatisfaction did not imply satisf�ction but only suggested a state of neutrality. 
A similar relationship existed for the motivator needs. When motivator needs were 
met, the individual was satisfied (Landy, 1985). When these needs were not met, 
the . individual was not satisfied {Herzberg et al., 1967). Again, according to 
H�berg, this lack of satisfaction did not imply dissatisfaction but only suggested a 
state of neutrality. 
Herzberg used Maslow's Hierarchy of Needs theory to form the basis for his 
theory. Herzberg et al. (1967) stated that when basic biological needs were 
satisfied, the workers focused on psychological and social needs. The worker's goal 
was the achievement of self-actualization. Recognizing that each person had a 
uniquely individual hierarchy of needs suggested that workers might never be 
satisfied with their jobs for a long period of time. This occurred because the 
workers were always climbing up the hierarchy of needs. However, Herzberg 
stated that various groups with similar jobs should be homogenous in terms of their 
hierarchy of needs. Consequently, the concept of job satisfiers and dissatisfiers 
would apply. 
Factors that led to feelings of job satisfaction did so because they allowed 
the worker to move closer towards self-actualization. The factors associated with 
job dissatisfaction did not have the potential to allow the worker an opportunity to 
obtain self-actualization. It was only the rewards a worker received from 
performing a task well that led to self-actualization and job satisfaction. 
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Motiyator and Hygiene Factors' Effect on Job Satisfaction 
Halpern (1966) examined Herzberg's Two-Factor Theory to determine 
motivator and hygiene factors' effect on overall job satisfaction. The four factors 
that contributed to motivation were the opportunity for achievement, the work 
itself, responsibility for work, and advancement opportunities. The hygiene factors 
were (1) the company policies, (2) relationships between worker and immediate 
supervisor, (3) working conditions, and (4) social relationships of work group. 
The sample comprised 108 males, age 17 to 24 years with an ACE 
Psychological examination score and a strong Vocational Interest Blank profile. 
Ninety-three subjects (87%) returned the questionnaire. The study's fmdings 
presented a correlation coefficient of .76 (probability level not provided) for 
achievement and work itself with overall job satisfaction. Responsibility and 
advancement produced correlation coefficients of .57 and .46 (probability level not 
provided), respectively. Company policy, supervision, interpersonal relationships, 
and work conditions produced correlation coefficients of .46, .47, .35, .29 (probability 
levels not provided), respectively. Halpern concluded that these results supported 
Herzberg's Two-Factor Theory. The motivator factors of achievement and the work 
itself were the highest related to job satisfaction; hygiene factors cited were more 
likely related to job dissatisfaction. 
Hill (1986) conducted a theoretical analysis of faculty job satisfaction. Using 
Herzberg's Two-Factor Theory, college faculty's job satisfaction levels were 
examined. Hill (1986) hypothesized that teaching, scholarly achievementicreativity, 
and the work itself were motivators. Salary, fringe benefits, administrative 
features, and collegial relationships were hygiene factors. 
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A total of 2,400 full-time faculty from 20 Pennsylvania colleges were 
SUFVeyed. These faculty represented five community colleges, five two-year 
satellite campuses of a large university, four private liberal arts colleges, four state 
universities, and two private universities. Hill received 1,089 (45.5%) Job 
Satisfaction Index questionnaires. This instrument assessed for intrinsic and 
extrinsic features of work in academia. The instrument's 45 items were grouped 
into the following six categories: teaching, administrative, economic, 
recognition/support, and convenience were motivators. The remaining three 
categories were identified as hygiene factors that produced job dissatisfaction. 
The motivators (intrinsic factors), recognition/support, had the lowest mean value of 
the job satisfaction factors. Hill explained this fmding as a direct result of faculty 
feeling they can "never do enough to satisfy administration." 
In evaluating these two articles, this reviewer questioned the findings of 
Halpern (1966) and Hill (1986). Both researchers failed to supply a good description 
of their respective instrument's validity and reliability. The lack of published data 
by these researchers raised questions as to the strength of their conclusions. Not 
withstanding, Halpern and Hill agreed that Herzberg's Two· Factor Theory was 
valid in explaining job satisfaction. 
Criticisms of the Needs Hierarchy 
Even though Maslow's Hierarchy of Needs was cited as the foundation for 
Herzberg's Two-Factor Theory, there was little evidence in the literature that 
verified Maslow's fmdings. Hall and Nougaim (1968) attempted to validate 
Maslow's theory. The results of their study failed to support Maslow's views. 
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Nevertheless, these researchers advocated an interesting view of Maslow's theory. 
They suggested that the Hierarohy of Needs should be replaced with an 
understanding that as a career advances, a worker experiences a series of very 
important personal issues that arise as one passes through the various stages in an 
employment lifetime. For instance, the safety need was initially of concern to an 
individual because of the need to gain recognition and to establish oneself in the 
profession. As a person was established professionally, the safety need was 
satisfied and subsequent needs, such as promotion and achievement, became more 
important. The person was less concerned with "fitting" into the organization but 
explored situations that provided an opportunity for promotion or achievement. In 
fact, promotion became the main concern during the early years of employment 
(Hall and Nougaim, 1968). 
Hall and Nougaim critiqued their own model and identified certain inherent 
weaknesses. In their model, it was stated that people move to the next career stage 
because they become satisfied with needs experienced at the previous stage. 
Furthermore, one's status change was largely independent of the person's perceived 
success at satisfying needs at the previous career level (Hall and Nougaim, 1968). 
Taking this thought a step further, a person's feeling of less dissatisfaction with a 
need might be the result of this need becoming less important to the person. 
Hall and Nougaim concluded with the following: 
(a) the need for achievement and ·self-esteem increase as the number of 
years with the company increase; 
(b) managers with high performance standards are promoted and receive 
pay increases; 
(c) successful managers receive additional responsibilities; 
(d) experiencing greater achievement and self-esteem results in the 
worker becoming more involved with the job; 
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(e) the more involved the worker is with the job, the more likely success 
is going to occur on future assignments. This increased success leads 
to more promotions and a continued upward spiral of success. 
Neither Hall and Nougaim nor any other researchers have been able to fmd 
evidence that supports Maslow's Hierarchy of Needs. Nevertheless, Maslow is still 
one of the most often quoted theories. Herzberg uses Maslow's Hierarchy of Needs 
to form the basis for his Two-Factor Theory. Herzberg's results do not appear to 
have been replicated by other researchers; nevertheless, they have resulted in a 
tremendous amount of research and publications. 
A major weakness of the job satisfaction studies that were reviewed was 
that most studies measured satisfaction at one particular moment in time. Better 
results about job satisfaction factors might be obtained if studies focused on job 
satisfaction over a lifetime. Job satisfaction should be measured over the person's 
working lifetime and not be one snapshot of a person's working lifetime. Job 
satisfaction was not constant; it was forever dynamic over time. 
General Job Satisfaction 
Many of the variables associated with job satisfaction did not discriminate 
clearly as to whether the variable produced job satisfaction or vice versa. For 
example, did job satisfaction lead to achievement on the job or did achievement 
produce job satisfaction? 
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Gruneberg (1979) cited the following 10 variables as being associated with 
job satisfaction. The literature on the fIrst variable, salary/pay, was unclear as to 
whether it was truly associated with job satisfaction. Pay had been listed as the 
least important factor to the most important factor. Herzberg et al. (1967) stated 
that salary is more likely to be a job dissatisfIer because of the perceived associated 
unfairness. Many workers saw salary increases based upon factors other than job 
performance. Poorly designed research studies possibly explained the variability of 
l'e.sults. Also, the researchers' failure to consider how people view money and the 
meaning money had for people could affect these results. In addition, people might 
think it was improper to admit that money was the primary motivation for taking 
a job but might believe the intrinsic rewards should be projected as more important 
(Gruneberg, 1979). 
The second factor cited by Gruneberg was job security. It was stated that 
people wanted a secure job above all else. Without a job, workers felt a sense of 
failure or incompetence that resulted in a feeling of low self-esteem. 
The third job satisfaction factor was work groups. The social value of groups 
had its origins in the earliest theories on job satisfaction. Socialization of 
individual group members allowed them to view work as an extension of their lives 
where many personal rewards were given and received. The workers who were 
isolated because of the nature of the job were most dissatisfIed with the work 
environment (Gruneberg, 1979). 
The fourth job satisfaction factor was supervision. Gruneberg stated the 
importance of supervision varied from one situation to another. For example, a 
new supervisor who Came into a work setting that had many subordinates set in 
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their ways might fInd that his supervisor skills lead to the subordinate 
e�iencing job dissatisfaction. However, if the same supervisor was faced with a 
work setting full of worker hostility and infIghting, then this supervisor might be 
accepted eager1y and the subordinates experience job satisfaction. 
The task-oriented supervisor had no consistent impact on job satisfaction. 
There might be work situations where task orientation leads to job satisfaction and 
other situations when job dissatisfaction occurs. The most consistent fInding about 
supervision was that subordinates want supervisors who were considerate and who 
consulted them before making decisions. 
Gruneberg (1979) examined participation in the individual's work group and 
at an organization wide level. He concluded that participation in decision making 
in the work group had a positive impact on job satisfaction. The same could not be 
said for the organization wide level. Gruneberg could fmd no evidence of a 
relationship between participation and job satisfaction. He stated that 
participation in decision making at the organization level led to job dissatisfaction 
because workers viewed themselves as having limited influence. 
The fIfth job satisfaction factor was role conflict or role ambiguity. 
Gruneberg (1979) stated that workers with a high need for achievement are most 
affected by role conflict. However, workers with high ability were less influenced 
by role conflict. It was concluded that the higher the role ambiguity experienced 
by the worker, the less satisfaction with the job. 
The sixth job satisfaction factor was organizational structure and climate. 
Gruneberg (1979) found that the more authoritarian and bureaucratic an 
organization was, the lower the job satisfaction level. Job tasks that lacked variety 
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and provided little opportunities for autonomy resulted in worker frustration. The 
resultant outcome was job dissatisfaction. 
Bureaucracies had value in that they provide policies and procedures to 
guide the operation of a business. Decisions about the operation of a company 
should not be limited to discussions by small work groups but should include rules 
and regulations. The key to success for any organization was the matching of 
people's management style to that of the business. People who function or manage 
best with policies and procedures should work in a bureaucratic organization; 
managers who function or manage best with participatory decision making should 
work in a democratic climate. The proper match of organizational structure and 
climate to management philosophy improved the workers' level of job satisfaction. 
The seventh job satisfaction factor was age. Gruneberg (1979), using 
Herzberg and associates' study, concluded that age and job satisfaction levels 
followed a "U" shaped pattern. Workers started out with high job satisfaction but 
as work related expectations were not met, job satisfaction declined quickly. 
However, as the person became older, an increase in job satisfaction occurred. 
Salek and Otis (1964) also studied age's effect on job satisfaction. They 
surveyed 118 managers aged 50 to 65 years. Each subject received a questionnaire. 
From their responses, Salek and Otis found that job satisfaction levels increased 
with age up to age 60. After age 60, termed pre-retirement, these researchers 
found job satisfaction levels significantly lower. Using Herzberg and associates' 
work, Salek and Otis hypothesized that achievement, recognition, advancement, 
responsibility, and job growth were sources of job satisfaction, but as the managers 
approached pre-retirement, they were denied access to these sources of job 
31 
satisfaction. These conclusions were supported by the notion that organizations by­
pass their older managers and promoted their younger managers to higher 
positions af authority. Salek and Otis also stated that the older managers may 
experience a decline in physical endurance. Therefore, they felt the lack of 
strength to withstand the rigors of the job and could not cope with the 
respansibilities. 
The study conducted by Salek and Otis suffered from a design flaw. These 
researchers surveyed only 1 18 male respondents, all over the age of 50. They were 
asked to remember what they believed was their job satisfaction level for a 
particular age category. The passage of time added a certain degree of 
questionable validity of these responses. It would have been more appropriate to 
sample and to compare subjects from all of the age categories developed by Salek 
and Otis. This would have permitted inter-age comparisons on job satisfaction. 
Even though the results of the studies cited disagree as to whether there 
was a decline in job satisfaction levels shortly after starting employment, there was 
sufficient evidence to indicate that as age increases so does the job satisfaction level 
of people. The cause of this relationship was unclear. 
The eighth job satisfaction factor was tenure. Gruneberg (1979) stated that 
as the person's length of service with an organization increases so does the job 
satisfaction level. A possible explanation of this fmding centered on the thought 
that self-actualization becomes more important to the work and the work conditions 
become less important. Gruneberg's review of the literature showed inconsistent 
fmdings. Some studies presented fmdings similar to Gruneberg, while others had 
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opposite imdings. These diverse results might be due to people realizing that their 
jebs were not satisfying their expectations. 
The ninth job satisfaction factor was gender. Gruneberg (1979) suggested 
that the literature was unclear as to the relationship between gender and job 
satisfaction. Sauser and York (1978) reviewed 21 studies examining gender 
differences and job satisfaetion. They reached the same findings as Gruneberg: 
namely, there was no statistically significant difference between gender and job 
satisfaction. Nevertheless, Sauser and York surveyed 560 Georgia state employees 
to determine their job satisfaction. Using the Job Description Index (JDI), these 
researchers found the male respondents were significantly older, better educated, 
and better paid than their female counterparts. Also, males were more satisfied 
with promotions and work conditions than female subjects. Sauser and York (1978) 
concluded that there was a slight trend in gender differences; in that, females were 
slightly more satisfied with pay than males. This imding was attributed to the 
belief that women viewed a job as secondary in importance to the family. These 
researchers summarized their research imdings by stating that gender was not a 
major determinant of job satisfaction. 
The tenth job satisfaction factor was education level. Gruneberg (1979) 
concluded as one's education level increased; then job satisfaction increased as well. 
Furthermore, Gruneberg (1979) stated that as one's educational level increased, so 
did ene's occupational level. A higher status job allowed a person more 
independence, decision making authority and opportunities to reach self­
actualization. These privileges associated with the job led to job satisfaction. 
Gnmeberg did warn of putting a person into a job that he/she is overqualified to 
fill. The only autcame was job dissatisfaction. 
Demographic Variables and Job Satisfaction 
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Rahim (1982) surveyed 245 personnel from a community-based general 
hospital. The sample comprised nurses, pharmacists, administrators, and medical 
technologists. Seventy-five percent of the subjects returned the questionnaire. 
Rahim made two conclusions. First, females were more job satisfied than males 
when income, age, and education were controlled statistically. Second, income and 
age positively affected job satisfaction when gender, marital status, and job 
classification were controlled. These conclusions by Rahim had limited 
generalizability because there were empty or inadequate observations for several 
sample cells due to a poor research design. 
Stember, Ferguson, Conway, and Yingling (1978) studied job satisfaction as 
an aid to decision making. They developed a job satisfaction questionnaire that 
had face validity established by a panel of experts. Using a Likert-type scale, 
Stember and associates (1978) surveyed 298 employees with a return response rate 
of 74%. Twelve variables comprised the instrument. These were job security, 
supervision, interpersonal relationships, influence, recognition, achievement, 
organizational policies, work conditions, job importance, job mechanics, 
communication, and salary and benefits. The results of the survey showed job 
importance receiving the highest job satisfaction score, followed by interpersonal 
relations and supervision. Organizational policies received the lowest job 
satisfaction scare , preceded by communication and recognition. The remaining 
variables received a moderate level job satisfaction score. 
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An overall job satisfaction score was obtained for each of the 14 worker 
classifications that composed the sample. The work group with the highest overall 
job satisfaction w as  clinic supervisor, followed by hospital coordinator, and 
consultant. Field nurse ranked seventh out of 14 groups , and clinic nurse ranked 
ninth in overall job satisfaction. 
Stember et al. (1978) concluded that all 12 variables examined in this study 
were highly correlated either positively or negatively to job satisfaction. 
Furthermore, the researchers stated if managerial decisions could be made to affect 
some areas of the worker's environment then the individual experienced a more 
general increase in job satisfaction. 
Expectations and Facultv Job Satisfaction 
Christian (1986) surveyed faculty members from eight Southeastern, state ­
supported National League of Nursing (NLN) approved schools of nursing. The 
study was divided into two parts. The first part tested four hypotheses. They were : 
(a) the greater the age of the faculty person, the higher the job 
satisfaction level; 
(b) the longer the length of the faculty's employment , the higher the job 
satisfaction level; 
(c) the smaller the size of the department, the higher the job satisfaction 
level ; 
(d) the smaller the size of the nursing program, the higher the job 
satisfaction level. 
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The second part of the study hypothesized that the smaller the discrepancy 
between the faculty member's perceptions and expectations of the departmental 
chairperson's role in the curriculum changes and classroom instruction, the higher 
the level of job satisfaction. To test these two hypotheses, a battery of four 
instruments were sent to 240 faculty members. Each subject received a 
demographic questionnaire, Curriculum Participation Questionnaire · Perceptions, 
Curriculum Participation Questionnaire · Expectations, and the Job Descriptive 
Index. Usable data was provided by 163 faculty. Analysis of data showed no 
correlation between age of the faculty member and level of job satisfaction. Results 
indicated a weak relationship between age and leng th of employment at one school. 
Christian concluded that the mobility of nurse educators negated the full effect of 
the faculty member's age and length of employment. 
Tenure produced a small but significant effect on job satisfaction. The 
longer a faculty member was employed at one institution, the more likely the 
person was informed of the organization's expectations. The better the match was 
between faculty member and school of nursing's expectations, the higher the level 
of job satisfaction experienced by the faculty. An inverse relationship was obtained 
between department size and faculty's level of job satisfaction suggesting that large 
departments lead to low faculty job satisfaction. Christian (1986) found no 
correlation between size of nursing program and level of faculty member's job 
satisfaction. 
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The second part of the study also obtained an inverse relationship. That is, 
the smaller the discrepancy between a faculty member's expectations and 
perceptions of a chairperson's role, then the higher the faculty member's level of 
job satisfaction. This fmding was not surprising since the smaller the difference 
between two viewpoints, the more likely two parties are going to be satisfied with 
each other and the work environment. 
Job Satisfaction and Work Performance 
Ashbaugh (1982) studied factors that motivated primary and secondary 
school educators. According to this researcher, job satisfaction was not a single 
construct but was referred to as degrees of morale, types of motivation, and a 
willingness to take risks. Ashbaugh (1982) stated that job satisfaction follows 
performance when the reward was valued by the person. The fmdings from this 
study revealed that primary and secondary school educators were motivated by 
intrinsic factors, such as interpersonal relations with students, recognition, work 
itself, responsibility, and autonomy. When teachers found work rewarding, job 
satisfaction improved. However, when work became boring without any valued 
rewards, job satisfaction declined sharply (Ashbaugh, 1982). 
Carlson (1969) researched the effect of job performance on job satisfaction. 
Two separate studies were conducted. The first study used 352 randomly selected 
assemblers performing the same job. The sample was classified by gender and 
found to be similar in age and tenure. Each subject received the short form of the 
Minnesota Satisfaction Questionnaire and two measures of job performance. The 
first measure of job performance used the worker's average productivity from the 
preceding .four weeks. The second measure of performance was the supervisor's 
evaluation of the worker's performance. Correlation coefficients for high job 
satisfaction were statistically significant at the .01 probability level for the male 
and female subgroups. 
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The second study comprised 506 subjects, almost equally divided between 
blue collar and white collar jobs. The blue collar workers were primarily male and 
older than their white collar co-workers. The number of years of education was 
10.3 years and 12.2 years for blue collar and white collar workers, respectively. 
Job satisfaction was measured by the Hoppock Job Satisfaction Blank Test 
and job performance was measured by an instrument developed from a 1963 study. 
Measurement of the correspondence between worker abilities and job requirements 
was provided by the General Aptitude Test Battery used in conjunction with the 
Worker Trait Requirement test. Carlson (1969) found that there was a significant 
correlation (.05 probability level) between the workers' abilities and job 
performance for the high job satisfaction group. This fIDding was not duplicated for 
the low and medium job satisfaction groups. Nevertheless, Carlson's (1969) 
fIDdingS, regarding gender and job classification, indicated that workers' abilities 
and job performance were highly correlated <R < .05) only for those who 
experienced high job satisfaction. These fIDdingS supported the conclusion that job 
satisfaction affected the relationship between worker abilities and satisfactoriness 
(Carlson, 1969). 
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Job Satisfaction and Faculty 
The Carnegie Foundation conducted two surveys of college faculty to 
determine their satisfaction level. In 1985, Carnegie Foundation researchers 
surveyed 5,000 faculty from 2 and 4 year institutions of higher learning. The 
actual data was not presented but the following conclusions were reached. Forty 
percent of all faculty surveyed stated they were leBB satisfied with their job now 
than 5 years ago. Faculty from 4 year institutions stated there were leBB 
opportunities for profeBBional growth and felt trapped in their jobs. When asked 
about morale on the job, forty percent said it was lower at the time of the survey 
than 5 years before. Twenty percent of the respondents stated that they would not 
choose teaching as a profeBBion if they had it to do over again. In terms of 
commitment to an institution , fifty-two percent stated they would leave their 
present institution if another institution offered a job. The most important fmding 
was the belief by forty percent of faculty surveyed that they would not be a teacher 
in 5 years. When salary was discussed by the respondents, sixty percent of the 
faculty stated salary was unsatisfactory, and it did not keep pace with inflation. 
The faculty respondents were surveyed about time commitment. They 
voiced a generalized concern about the mixed messages they received. Many 
faculty realized the importance of scholarly activity, such as research and writing, 
but the vast majority of their time was consumed by teaching responsibilities. 
When it came to tenure ,  the lack of consistency between demands and expectations 
worried many faculty respondents. Almost sixty-seven percent of respondents 
stated that tenure was harder to obtain now than 5 years ago. Also, many 
institutions had large numbers of tenured faculty which made it harder for younger 
faculty to ,achieve tenure status. Consequently, the less opportunities for tenure 
might foI'Ce many younger faculty to pursue new careers. 
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A year later (1986), the Carnegie Foundation was interested in who were 
satisfied faculty and what were the reasons for their satisfaction. The article 
supplied information about the most and least satisfied faculty. Demographic 
characteristics of both groups were supplied. The median age for the most satisfied 
faculty group was 47.5 years versus 44.1 years for the least satisfied group. The 
author stated that the 3.4 year age difference was significant enough to conclude 
that the older group of faculty was more stable and less concerned about job 
security than their younger counterparts. This reviewer questioned whether 3.4 
years is a sufficient difference in age to reach the conclusions made in the article. 
Gender was analyzed with the following results. Thirty-five percent of the 
male and thirty-one percent of the female respondents were classified as most 
satisfied. Thirty-three percent of the male and thirty-six percent of the female 
respondents were classified as least satisfied. Gender did not appear to be a mlijor 
factor in determining job satisfaction. 
Ethnic origins of faculty were studied. Thirty-four percent of the white 
faculty and thirty-six percent of the black faculty were identified as the most 
satisfied. At the other extreme of the continuum, thirty-four percent of the white 
faculty and thirty-four percent of the black faculty were identified as the least 
satisfied. Thirty-four percent were most satisfied with their faculty job and thirty­
five percent were least satisfied. The results from the Carnegie Foundation study 
indicated that ethnic origins were relatively equal in their distributions between 
the most satisfied and least satisfied faculty groups. 
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Salary was examined as a possible factor of faculty satisfactiol'l. The article 
stated that the most satisfied faculty member earned an average of $6,000 more 
than the least satisfied faculty. 
The largest percentage (41%) of the most satisfied faculty and the lowest 
percentage (28%) of the least satisfied faculty were employed by research oriented 
umversities. Liberal arts colleges had the highest percentage (38%) of the least 
satisfied faculty. 
Factors that influence faculty satisfaction are rank ordered. The most 
important to least important factors are listed below: 
(a) participation in institutional decision ·making; 
(b) the extent work intrudes into the faculty member's personal life, 
faculty tend to place their work above their personal lives; 
(c) the degree of difficulty in obtaining tenure experienced by faculty; 
(d) the institution's academic standards for a baccalaureate degree; 
(e) the personal importance attached to the institution or department; 
(£) the quality of administrative leadership and academic freedom; 
(g) undergraduate academic preparation and admissions standards; 
(h) faculty's salary; 
(i) the degree of success in providing a well·rounded undergraduate 
education; 
(j) teaching load. 
The article concluded with the statement that the most satisfied faculty 
were less likely to state that tenure was harder to obtain now than 5 years ago, 
8Rd less likely to state that the teaching load was too heavy. They were also less 
likely to give low rating to studentiteacher ratios. 
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This article made some interesting conclusions about satisfied faculty which 
were supported by other researchers. Nevertheless, the article's findings wer.e 
weak and suspect because data and statistical analysis were not reported in the 
article. 
Global Measures of Job Satisfaction 
Scarpello and Campbell (1983) explored the usefulness of global measures of 
job satisfaction as a means to determine a person's level of job satisfaction. In 
addition, these researchers examined whether global measures of job satisfaction 
would identify other variables not previously measured by other job satisfaction 
instruments. 
A total of 185 volunteers from two multi·national midwest-based 
corporations were identified as subjects. The volunteers from the two corporations 
were similar in education, levels of performance, and job tenure status. The exact 
mechanism for selecting subjects was not discussed; however, it appeared that 
subjects composed a sample of convenience. 
Each subject received three separate measurements of global job satisfaction. 
The fIrst instrument was a 5 point Likert-type response to the question, "How 
satisfied are you with your job in general?" The second instrument was a Yes-No 
response to the question, "All things considered, are you satisfied with your job?" 
The third instrument was the short form of the Minnesota Satisfaction 
Questionnaire (MSQ). The authors' rationale for selecting the MSQ was based 
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upon the belief that it was the most statistically verified job satisfaction instrument 
currently available. 
Using Pearson product· moment correlations, the results from all three 
instruments indicated that global measures of job satisfaction were reliable <r 
values range from .79 to .53, R < .05). Scarpello and Campbell (1983) concluded 
that the total of all the subscales of the various job satisfaction variables was not 
good measures of global job satisfaction. Regardless of which global measurement 
of job satisfaction was used, the researchers were unable to identify any additional 
variables associated with job satisfaction. 
Scarpello and Campbell (1983) examined the overall job satisfaction 
measurement of the three instruments used in this study. Pearson product-moment 
correlations indicated that the 5 point Likert-type scale was the best measurement 
of overall job satisfaction. It appeared that a global measurement of job 
satisfaction was reliable and necessary to obtain a thorough understanding of job 
satisfaction. 
General Faculty Job Satisfaction 
In a doctoral dissertation, Benoit (1976) examined the job satisfaction levels 
of university faculty women from the state of Louisiana. This researcher focused 
her study on the following questions: 
(a) What aspects of their jobs give women in higher education feelings of 
satisfaction? 
(b) What is the degree of job satisfaction among women in higher 
education? 
(c) How do feelings involving job satisfaction differ among women in 
various disciplines within the university? 
(d) How is the job satisfaction of women affected by the independent 
variables from the Selected Life History Items of Women in Higher 
Education? 
(e) What is the composite proflle of women in higher education in the 
state universities in Louisiana? 
(0 What are some of the career patterns of women who participate in 
this study? 
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To answer these questions, Benoit surveyed women faculty employed during 
the academic year 1975-1976. A stratified random sample of 300 faculty was 
selected from a total population of 1,200 faculty. Each subject received the 
Minnesota Satisfaction Questionnaire (MSQ) and the Selected Life History Items of 
Women in Higher Education. Using a postcard follow-up and telephone call, a total 
of 219 (73%) instruments were returned. 
The 20 subscales of the MSQ were rank ordered from most related to job 
satisfaction to least related to job satisfaction. Moral values, social service, 
activity, achievement, and creativity were related most to job satisfaotion (Benoit, 
1976). University policy and procedures, advancement, compensation, and 
supervision, both socially and technical, were least related to job satisfaction; or 
more correctly, these factors were related to job dissatisfaction. In addition, the 
MSQ provided a general job satisfaction score. For this group of respondents, the 
general mean score was 73.1 which correlated with a moderate level of job 
dissatisfaction. When this score was compared to five other groups (teachers, 
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prinCipals, distributive education coordinators, secretaries, and nurses), university 
wemen faculty had the lowest general job satisfaction score of the six groups 
(Benoit, 1976). 
Variables from the Selected Life History questionnaire were examined. The 
fIrst variable was age. Benoit concluded that older women faculty were more job 
satisfIed than their younger counterparts. The second variable was marital status. 
The fmdings concluded that married women were more satisfIed than single 
women. The least satisfIed group was widowed or separated women faculty. The 
third variable was family size. Benoit's data suggested that women faculty with 
six or more children were most satisfIed, and respondents with no children the least 
satisfIed. The fourth variable studied was ethnic origins. White women faculty 
were more job satisfIed than black faculty. The fIfth variable was academic degree. 
The group with the highest satisfaction score was faculty with an undergraduate 
degree but the sample comprised only seven respondents. The least satisfIed group 
were faculty with a Master's degree and 30 hours of advanced study. Women with 
doctorates were the second most satisfIed group. The sixth variable was academic 
rank. Women faculty with the highest academic rank (Professor) were the most 
satisfIed. Associate professors were the least satisfIed. The seventh variable 
studied was length of service at the respective university. The group with the 
highest satisfaction score worked at the university for more than 35 years; 
however, this group comprised only one respondent. The group with the lowest 
satisfaction score was faculty with 31·35 years of service. This group comprised six 
respondents. The eighth variable was area of specialization. Benoit stated that 
women faculty in the medical service areas were most satisfIed, followed by women 
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teaching home economics. The fmal variable studied was salary. Faculty who 
received a salary ranging from $19,000 to $22,999 (n = 7) for a nine month contract 
were most satisfied. The least satisfied faculty's salary ranged from $7,000 to 
$8,999 <n = 4) for a nine month contract. The one faculty member who earned the 
highest salary of all faculty had a general satisfaction score that ranked seventh 
out of nine. 
Using the variables from the Selected Life History Items of Women in 
Higher Education Questionnaire, Benoit developed a proflle of the most satisfied 
women faculty. These individuals were 42.4 years old, white and married with 
1.85 children. Their parents had a high school education. These women had 1.87 
sister and/or 1.81 brother and were raised in a city with a population range of 
10,000 to 100,000. They earned a Master's degree from an institution in the South. 
They were classified as a teacher who taught initially in a public or private school. 
They taught in their present job 9.7 years and in higher education 10.9 years. 
They held the rank of assistant professor with a 9 month salary of $13,751 and a 
12 month salary of $16,484. 
Benoit drew four conclusions from her dissertation. First, women faculty 
who taught in private and public schools before higher education were more 
satisfied than those faculty who only taught in higher education. Second, 
administrators were more satisfied than teachers. Third, the more publications 
completed by the faculty, the more job satisfaction experienced. Fourth, the more 
years at the present rank, the more job satisfaction experienced. The low number 
of respondents at the higher number of years of service cate'gory made this 
conclusion questionable both in terms of the study and its generalizability to the 
general women faculty population. 
When reviewing Benoit's data, the conclusions drawn appeared weak. 
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Benoit was unable to assure equitable cell sizes for accurate comparisons. For 
example, the age variable had 10 respondents in the oldest age group and 28 
respondents in the youngest group. Having this disparity in number of respondents 
per group raised questions as to the validity of Benoit's fmdings. The same general 
comment could be made for marital status, family size, ethnic origin, academic 
degree and rank, length of service, field of specialty, and salary. In each case, a 
larger and more equal distribution of respondents among the various categories 
might have produced different findings. 
Benoit designed a sound study to ascertain the job satisfaction levels of 
women faculty in state universities of Louisiana. In spite of her efforts to maintain 
a stratified random sample, Benoit failed to obtain a sufficient number of responses 
for each cell. In spite of this identified weakness, this study design should be 
replicated for similar populations to determine if Benoit's fmdings can be 
duplicated. 
Job Satisfaction Among Black College Faculty 
Diener (1985) identified faculty opinions about job satisfaction. Seventy-two 
faculty members from two predominantly black colleges participated. The subjects 
completed a 167-item instrument that provided the following results: 
(a) 88% of the respondents viewed work as a career, and not just as a job; 
(b) 86% of these individuals were satisfied with their job most of the 
time. 
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Respondents were asked to rank order problem areas from most frequent to 
least frequent. The following results were obtained: 
(a) poor facilities or lack of adequate facilities; 
(b) personal time for study and self-improvement; 
(c) opportunities to attend professional meetings; 
(d) salaries and bureaucracy, student motivation; 
(e) research and promotion opportunities; 
(£) recognition for personal contributions; and, 
(g) recognition for good teaching. 
Faculty respondents cited sources of job satisfaction and dissatisfaction. 
Diener (1985) listed, in rank order, five sources for satisfaction. These were (1 = 
highest; 5 = lowest): 
(1) responsible for student's intellectual growth; 
(2) opportunities for personal intellectual stimulation; 
(3) autonomy and flexible work schedule; 
(4) positive interactions with peers; 
(5) opportunity to serve humanity; 
There was also a corresponding list for sources of job dissatisfaction. These, 
in rank order, were (1 = highest; 5 = lowest): 
(1) job conditions (facilities, equipment, workload); 
(2) low salaries; 
(3) apathetic students, bureaucracy; 
(4) little time for professional growth; 
(5) apathetic faculty members. 
Diener (1985) stated that "faculty view themselves as individuals who 
encouraged and advanced human learning." With this viewpoint in mind, Diener 
stated that faculty enjoy their work even in the bad times. Faculty continued to 
work because of the intrinsic value offered by teaching. 
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The details and specifics of the study were lacking; the conclusions reached 
by the author were similar to other literature fmdings. The generalizability might 
be limited due to a rather narrow sample. 
Participative Decision Making and Job Satisfaction 
Lanier (1984) studied job satisfaction levels among English as Second 
Language (ESL) Higher Education teachers. One hundred and five English 
teachers from five Washington, D. C. universities participated. With a response 
rate of 65%, the following job satisfaction conclusions were made. Almost 70% of 
the teachers surveyed who evidenced low job satisfaction levels felt little 
involvement in goal setting. On the other hand, 58% of the faculty who felt 
professionally satisfied expressed a view that included a high level of participation 
in decision making. 
The following eight variables were correlated with job satisfaction: idea 
sharing, appreciation of director, effectiveness of director, management style of 
director, becoming a better teacher, professional advancement, participatory goal 
setting, and collegiality (Lanier, 1984). Analysis of Pearson product-moment 
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correlation coefficients showed no significant relationships between these variables 
and job- satisfaction. 
The presence of limited published data clouded the iBBue as to whether or 
not participatory decision making and job satisfaction was related in some 
meaningful way. Not having a good description of the research instrument made 
replication of the study difficult, at best. The use of this instrument in other 
similar populations might strengthen Lanier's findings. 
Job Satisfaction of Allied Health Professionals Allied Health Faculty 
Holcomb, Ponder, Evans, Roush, and Buckner (1980) studied the 
eifectiveneBB of preparing graduates from the Program in Allied Health Teacher 
Education and Administration. The researchers were interested in the current 
teaching activities, locations, and level/degree of job satisfaction. They proposed six 
research questions but only one was applicable to this study. This question 
addressed the job satisfaction levels of graduates with their current positions. The 
total number of alumni identified to receive the questionnaire was 94. From this 
total, 81 subjects (73%) completed and returned the instrument. Descriptive data 
was obtained along with the questionnaire. The respondents' career pattern 
indicated that 60% held full·time faculty positions. Twenty-one percent of the 
respondents were employed in hospitals, and of this number 60% held positions 
involved with education. 
Ten job characteristics were examined for their impact on the respondent's 
level of job satisfaction. These variables were academic rank, salary, 
administrative support, teaching responsibilities, promotion opportunities, 
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colleague relationships, geographic location, physical facilities, clinical 
responsibility, and student/teacher interactions. In each case, except one, more 
than 50% of the respondents expressed job satisfaction with these characteristics. 
The one variable with a less than 50% response was promotion opportunities, which 
received a satisfaction response from 48% of the respondents. The researchers 
stated that this job characteristic resulted in a high percentage of dissatisfaction 
because the respondents who were dissatisfied worked in hospitals and community 
colleges where promotions were difficult to obtain (Holcomb et al., 1980). 
Holcomb and associates' research provided a good overview of young allied 
health educators' levels of job satisfaction. Nevertheless, the results were suspect 
in that the description of the instrument was not supplied nor was the validity and 
reliability of the instrument stated. Furthermore, these researchers presented only 
frequency counts and percentages for the various categories of job satisfaction 
levels. Consequently, the generalizability of results was limited. 
Job Satisfaction Levels of Clinical Physical Therapy Educators 
Clinical Coordinators of all accredited physical therapy programs were 
identified. Questionnaires were distributed to 169 subjects with 112 (66%) 
completed and returned. A description of the questionnaire was not supplied. 
Harris, Fogel, and Blacconiere (1987) concluded that, overall, physical 
therapy clinical coordinators were mildly dissatisfied with their jobs. The areas 
that produced the highest dissatisfaction ratings were time commitment and 
workload, and organizational efficiency. The areas that produced the most job 
satisfaction were the work itself, autonomy and responsibility, creativity, and 
pleasant interpersonal relations (Harris et al., 1987). 
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In terms of gender, the researchers stated that generally female coordinators 
were more satisfied with the job than their male counterparts. This rmding was 
not true for satisfaction with pay and benefits where female respondents were 
dissatisfied. 
The level of education completed by respondents was compared to job 
satisfaction levels� Harris and associates (1987) found that coordinators with entry 
level Master's degrees were the most satisfied. Respondents who earned a 
Doctorate were most dissatisfied. No matter the earned academic degree, 
respondents agreed that time commitment and workload produced the most job 
dissatisfaction (Harris et al., 1987). It was interesting to note that achievement 
produced the highest job satisfaction scores from coordinators who earned a 
Bachelor or Doctoral degree. 
Tenure versus non-tenure was studied. Harris et al. (1987) found that the 
most job satisfied coordinators were in a tenure track. The next most satisfied 
were coordinators in a non·tenure track. The least job satisfied were tenured 
coordinators. 
Clinical coordinators of entry·level Master's degree programs experienced 
the highest job satisfaction feelings. On the other end of the spectrum, program 
coordinators from Associate degree programs reported the highest leyel of job 
dissatisfaction. Harris et al. (1987) summarized the study by stating that 
respondents received the most job satisfaction from self·esteem, achievement, and 
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creativity; while dissatisfaction occurred from time commitment and workload, and 
organization efficiency. 
There was little descriptive information supplied about the three·part 
questionnaire used by Harris et al. (1987). These researchers cited one doctoral 
dissertation as providing acceptable levels of reliability and validity. Harris et al. 
(1987) failed to provide reliability and validity numerical data. Therefore, 
generalizations about fmdings could not be made. The strength of the results were 
unknown because the instrument's validity and reliability were not supplied. 
Taking the results at face value, the fmdings appeared logical and supported by 
other researchers' fmdings. 
Organizational and Professional Commitment as Predictors of Job Satisfaction 
Moskowitz and Scanlon (1986) randomly surveyed 170 program directors 
from five allied health careers. These disciplines included medical laboratory 
technology, medical records, nuclear medicine technology, radiologic technology, 
and respiratory therapy. Each subject received Porter's Organizational 
Commitment Questionnaire and an abbreviated form of the Job Description Index. 
One hundred fifty-seven (92%) subjects completed and returned both instruments. 
When these researchers compared respondents with high and low professional 
commitment, they found that respondents with high professional commitment were 
more job satisfied than their counterparts. Furthermore, respondents with low 
organizational commitment and high professional commitment experienced more 
job satisfaction than respondents with high organizational commitment alone. 
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Based upon published data, Moskowitz and Scanlon (1986) reached the 
following conclusion: Organizational commitment was a better predictor of the 
respondent's job satisfaction than professional commitment. With this result in 
mind, Moskowitz and Scanlon (1986) concluded that organizational commitment 
was associated more closely to where the respondents work within the organization 
than to the organization in general. Also, they stated that professional 
commitment was associated with the respondent's generic role, such as educator. 
They concluded by, stating that professional and organizational commitment 
complement each other and allowed the respondents to fulfill their varied 
professional and organizational roles (Moskowitz and Scanlon, 1986). 
Moskowitz and Scanlon used two instruments with well established validity 
and reliability. The data analysis was reported in table format and conclusions 
stated by the researchers appeared logical. 
Job Satisfaction Levels of Physicians 
Job satisfaction among academic physicians. Peters and Markello (1982) 
studied the job satisfaction levels among academic physicians. A questionnaire was 
sent to 150 full-time physician educators of which 67 (45%) were completed and 
returned. The respondents were 57 males and 10 females, with an average of 8 
years teaching experience and a mean age of 42. Five sources of job satisfaction 
identified were teaching, research, patient care, administration, and self­
improvement (Peters and Markello, 1982). The one source that faculty felt the 
most responsibility for was research. In addition, faculty stated that research was 
the most important factor for career advancement in an academic hospital. 
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Respondents who stated that teaching was their primary source of job satisfaction 
believed that career advancement occurred from teaching and patient care (Peters 
& Markello, 1982). Peters and Markello (1982) concluded their fmdings by stating 
that faculty with the greatest job responsibilities in areas with little or no personal 
pleasure generally experienced job dissatisfaction. 
These fmdings were suspect because only 45% of the instruments were 
returned which raised the question as to whether the respondents were 
representative of the entire sample. Furthermore, the conclusions reached by the 
authors were not defendable by the data presented. A complete description of the 
questionnaire's validity and reliability was not offered; therefore, the conclusions 
reached were not generalizable to larger physician educator populations. 
Job satisfaction levels of academic orthopedic surgeons. Barker (1983) 
surveyed 27 faculty members from the U. S. Army's seven Orthopedic Surgery 
training programs. A total of 19 (70%) physicians completed and returned the 
questionnaire. The following sources of job satisfaction were cited: the quality of 
the residents, teaching aspects of the residency program, quality graduates, feelings 
of control, and input into important program decisions. The sources of job 
dissatisfaction were: the lack of administrative support, facilities, office space, 
office personnel, nursing service support, and continuing medical education 
opportunities (Barker, 1983). 
Other fmdings reached by Barker were: 
(a) Only 20% of these academicians desired a future career in academic 
medicine; 
(b) None planned to remain in the U. S. Army beyond their 20 year 
retirement date; 
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(c) Research activities were limited to presentation or poster exhibits at 
national meetings; 
(d) Scientific publications were limited to one publication every 2 years. 
Barker failed to provide the data from his survey. Therefore, the validity of 
his fmdings could not be examined. A small sample size of 19 made the application 
of results to larger populations difficult. Further research into this population was 
warranted to verify Barker's findings. 
Work satisfaction of internal medicine faculty. Linn et al. (1986) studied 15 
academic teaching hospitals' Department of Medicine. A total of 160 attending 
physician faculty and 676 house staff physicians were surveyed. Instruments were 
completed and returned by 150 (94%) attendings and 595 (88%) house staff 
residents. All subjects received an ll-item physician satisfaction test but the house 
staff received in addition a Global Satisfaction instrument and a Comparative 
Satisfaction instrument. 
House staff physician respondents expressed the highest job satisfaction 
levels with Internal Medicine as a career, quality interpersonal relationships with 
co-workers, and available resources. Their lowest satisfaction was associated with 
their involvement in administrative aspects of the job and the status of the work 
itself. 
Faculty expressed the highest job satisfaction with Internal Medicine as a 
career, good interpersonal relationships with co-workers, and a diverse patient 
population. They were least satisfied with salary and the academic emphasis on 
research as a prerequisite for promotion (Linn et al. 1986). In general, these 
researchers concluded that faculty was more job satisfied than the house staff. 
The sample size appeared sufficient to warrant generalizations to larger 
populations. Linn et al. (1986) failed to provide any information about the three 
instruments used. Consequently, the strength of the fmdings made by these 
researchers was unknown. 
56 
Job satisfaction of academic and clinical faculty. Linn, Yager, Cope and 
Leake (1985) examined health status, job satisfaction and stress, and life 
satisfaction of physicians. A random sample was selected from 50% of the full-time 
academic faculty and all practicing clinical faculty from an urban department of 
medicine in a western United States teaching hospital. Fifty-five full-time 
academic faculty and 155 clinical faculty were selected. Each subject completed a 
13-item job satisfaction scale with a reported reliability of .85. Following two 
mailings and one telephone follow-up, 79% of the academic faculty and 64% of the 
clinical faculty responded. 
The responses, generally, were found in the moderately, very, and extremely 
satisfied categories. Faculty expressed the most satisfaction from a diverse patient 
population, personal satisfaction from patient care, and intellectually stimulating 
work (Linn et al., 1985). Faculty were least satisfied with promotion opportunities, 
availability of manpower, remaining knowledgeable and current, and decision­
making roles within the organization (Linn et al., 1985). 
When academic and clinical faculty were compared, Linn and associates 
found no difference for the 13 job satisfaction variables studied. Academic faculty 
were significantly more satisfied with their non-physician co-worker interpersonal 
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relationships and the intellectually stimulating work than were their clinical 
colleagues. On the other hand, clinical faculty were significantly more satisfied 
with available manpower, resources, salary, and ability to meet the patients' needs 
and demands than were their academic counterparts (Linn et al., 1985). 
This study reported some interesting imdings. Linn and associates provided 
scanty information about the instrument except for the reliability coefficient. L inn 
et al. (1985) failed to list the 13 job satisfaction items which the instrument was 
designed to measure. The variables associated with job satisfaction can be 
summarized into the work itself. This factor was one item that has been frequently 
cited as a source of job satisfaction. The sources of faculty dissatisfaction could be 
summarized into factors associated with the job context. The general category of 
variables was frequently associated with faculty job dissatisfaction. L inn and 
associates stated there was no job satisfaction difference between the two groups. 
These researchers failed to note the large sample size difference between the two 
groups. L inn and associates attempted to compare 55 academic faculty to 155 
clinical faculty. If the two groups were more nearly equal in size, L inn and his 
colleagues might have identified a difference between the two groups. 
Job Satisfaction of Foreign Nurse Educators 
United Kingdom. House and Sims (1976) examined the work attitudes of 
nurses from the United Kingdom. The General Nursing Council for England and 
Wales distributed a questionnaire to nursing educators. A total of 2,923 registered 
nursing teachers returned the questionnaires. From this total, 956 respondents, 
who made extensive written comments, were identified. Their comments focused 
oIl: seurces of job satisfaction and dissatisfaction. This sample was subdivided into 
three categories: clinical teachers, tutors, and senior tutors. 
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House and Sims (1976) discussed the fmdings of each group. The clinical 
teachers expressed a view that their job had tremendous potential. These nurses 
expressed a desire to improve patient care through teaching and clinical skills. 
However, the ability to have an impact on patient care was negated by a 
discrepancy between perceived job expectations and job roles (House & Sims, 1976). 
This role ambiguity led to individuals not feeling accepted by ward nurses, tutors, 
or senior tutors. They felt more like "second-class citizens" than colleagues_ Their 
sources of job dissatisfaction were lack of recognition and status, and limited 
promotion opportunities (House & Sims, 1976). 
Tutors' feelings of job dissatisfaction occurred from a feeling of role 
ambiguity. These nurses had unclear role status and lacked control over the 
educational process. The opportunities to improve the educational system by these 
nurses were very limited. The lack of adequate fmancial support was another 
source of job dissatisfaction (House & Sims, 1976). 
Senior tutors experienced similar feelings of job dissatisfaction from the 
same sources as the tutors. These respondents agreed that the workload was not a 
source of job dissatisfaction but the problems of role ambiguity, lack of status, and 
poor fmancial pay led to their job dissatisfaction and ultimately led to their 
decision to leave nursing education (House & Sims, 1976) . . 
The sample size was sufficient in size to allow generalizations to the larger 
population. A detailed description of the instrument was not offered; therefore, 
conclusions as to the validity of the results could not be made. Without the 
availability of the data, criticisms of the conclusions reached by House and Sims 
were Rot possible. 
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Canada. Davis (1982a, 1982b) studied the nursing faculty from 11 Alberta, 
Canada schools of nursing. A discussion of the study was published in two 
sequential months. Questionnaires were distributed to 258 faculty with a response 
rate of 69.8% <n = 180). The instrument asked subjects to answer questions about 
57 job characteristics. The subjects were asked to examine 57 job characteristics 
and rate them as to their level of importance and degree of job satisfaction. The job 
factoI'S most important to the Alberta nurse educators were: (1) work itself, (2) 
opportunity for personal and professional growth, (3) autonomy, (4) decision making 
authority, and (5) informed about decisions that directly affect their work (Davis, 
1982a). The factors associated with the highest job satisfaction were: (1) 
interpersonal relationships with students, (2) control over instructional methods, (3) 
interpersonal collegial relationships, (4) student respect, and (5) autonomy (Davis, 
1982a). 
The factors cited as least important to the job were: (1) socialization 
opportunities, (2) research activities, (3) location of institution, (4) type of program, 
and (5) community where work located. The factors with the lowest degree of job 
satisfaction were: (1) research opportunities, (2) supervision and faculty evaluation, 
(3) course preparation time, (4) promotion opportunities, and (5) supervisor's 
leadership abilities (Davis, 1982a). Davis discovered some interesting correlations. 
She found autonomy to be high in job importance and satisfaction; while research 
was ranked very low in job importance and satisfaction. Personal and professional 
growth and informed about decisions with direct job implications were high in job 
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importance and low on satisfaction. Overall, Davis found the Alberta nurses were 
somewhat satisfied with their present jobs (Davis, 1982a). 
In continuing her analysis of the data, Davis (1982b) identified thFee groups 
of nurse educators which were hospital nurse educators, college nurse educators, 
and university nurse educators. She stated that hospital nurse educators cited 
clinical competence, teaching load, and clear job expectations as sources of job 
satisfaction (Davis, 1982b). Hospital educators rated control over the curriculum 
and work area as �ore important for job satisfaction than college educators. 
College nursing educators rated flexible work schedule and clear job expectations 
as more important for job satisfaction than university nurse educators. Academic 
freedom and type of program were the two variables listed as most important for 
job satisfaction of university educators (Davis, 1982b). 
College educators listed promotion opportunities, preparation time, 
resources, workload, compensation, and personal and professional growth as 
variables for satisfaction. University faculty were more satisfied than hospital 
nurse educators with promotion opportunities, preparation time, compensation 
procedures, and professional and personal growth. Finally, hospital educators were 
most satisfied with job security than the other groups (Davis, 1982b). Overall, 
college nurse educators had the highest job satisfaction levels with no statistically 
significant differences between the other two groups. Davis provided an excellent 
analysis of the three distinct groups of nurse educators. She discussed the 57 job 
variables in terms of importance and satisfaction which made intragroup 
comparisons easy. The author appeared to reach conclusions based upon the data 
cited. 
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Organizational Environment and Work Satisfaction 
Hurka (1974) studied registered nurses from three distinct work 
environments. The sample included nurses employed in three general hospitals, 
two schools of nursing, and two public health centers. These nurses were stratified 
according to their educational preparation. There were 59 baccalaureate degree 
nurses, 100 diploma nurses from 2-year schools of nursing, and 271 diploma nurses 
from 3-year schools of nursing. The questionnaire divided into demographic 
information, perceived role, and work satisfaction was mailed to 670 nurses with 
430 (64%) instruments completed and returned. 
The respondents were asked three questions. The fIrst was "How satisfied 
are you with your acceptance as a professional within the organization?" In 
general, 35% were very satisfIed, 55% were fairly well satisfIed, and the remaining 
10% were either fairly dissatisfIed or very dissatisfIed. Adding the two satisfaction 
subcategories together indicated that 90% of the respondents felt accepted as a 
professional by their respective organization. Hurka (1974) further examined this 
acceptance variable for the three subgroups of nurses and found that 30% of the 
hospital nurses, 51% of public health nurses, and 60% of nurse educators were very 
satisfIed when asked this question. 
The second question asked was "How satisfIed are you with your present job 
compared to expectations when starting this job?" For the total group of nurses, 
35% were very satisfIed, 51% were fairly well satisfied, and the remaining 14% 
were either fairly dissatisfied or very dissatisfied. Combining the two satisfaction 
subcategories found that 86% of the respondents felt satisfied. For the individual 
subgroups, 31% of hospital nurses, 49% of nurse educators, and 63% of public 
health nurses were very well satisfied when asked this question. 
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The third question addressed "What is your job satisfaction level, comparing 
your present job to other jobs in nursing?" For the entire group of respondents, 
39% were very well satisfied, 48% were fairly well satisfied, and the remaining 
13% were either fairly dissatisfied or very dissatisfied. Combining the two 
satisfaction subcategories found that 87% of the respondents felt satisfied. 
Subdividing the entire sample into three nursing groups found that 36% of hospital 
nurses, 53% of nurse educators, and 58% of public health nurses were fairly well 
satisfied with their present job compared to other nursing jobs. 
Hurka (1974) examined the career satisfaction index for these respondents. 
Two questions were asked: (1) "How do you feel nursing compares with other types 
of work?", and (2) "If you had to do it over again, would you enter the field of 
nursing?" Responses from the first question indicated that 9% of the nurses 
believed that nursing was the most satisfying career one could follow, 63% stated 
that it was one of the most satisfying careers, 24% stated that it was satisfying as 
most, and 4% stated that it was the least satisfying career. Responses to the 
second question indicated that 33% would defInitely enter the field of nursing, 
while 48% would probably enter nursing. It was of interest to note that only 15% 
would probably not enter the field of nursing and only 4% would defmitely not 
enter nursing. 
Hurka (1974) concluded that nurses with higher educational preparation 
preferred to work in settings other than hospitals. The nurse educators and public 
health nurses were older and felt the job setting had an influence on the job 
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satisfaction level of the nurse. Finally, the career satisfaction index found no 
significant relation between organization environment and perceived satisfaction of 
the subjects. 
There were two weaknesses in this study. First, Hurka listed only 59 
baccalaureate-prepared and 371 diploma-prepared nurse respondents. Nevertheless, 
the research concluded that the higher the nurse's educational preparation the 
more likely they were employed outside the hospital. This conclusion should not 
have ·been made when there was such a large size difference between the two 
groups. Also, Hurka's conclusions were based totally on percentage responses to 
the three questions asked and the career satisfaction index. Using percentages as 
the only data analysis, this researcher raised questions as to the validity of 
Hurka's conclusions. 
This reviewer disagreed with this conclusion. It was unlikely that young 
nurses start out as educators or public health professionals. Most nurses began 
their professional careers in hospitals and after time they sought employment in 
the two other work settings (Hurka, 1974). Consequently, to conclude that age and 
work setting influenced job satisfaction was not totally correct. Nurses, through 
their work experiences, chose jobs that appealed to them. Subsequently, the older 
nurses were in career paths that produced job satisfaction (Hurka, 1974). 
Work Satisfaction and Organizational Change 
Bonjean, Brown, Grandjean, and Macken (1982) examined means to increase 
work satisfaction through organizational change in a university setting. Using 
Argyris' Personality and Organization Theory instrument, these researchers 
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believed that intrinsic factors such as autonomy, responsibility, and feelings of 
achievement were more important for organization change than extrinsic factors, 
such as physical facilities, fringe benefits, or salary. Further, Bonjean and 
associates (1982) hypothesized that work dissatisfaction arose from the 
incongruence between faculty desires and organizational demands. These 
researchers used the 1973 results of Grandjean, Aiken, and Bonjean. This 1973 
study surveyed four major state universities and found the following job 
characteristics as most important: (1) quality teaching, (2) supportive colleagues, 
(3) keeping clinical knowledge current, (4) nondirective Dean, and (5) participation 
in making school policy. 
Bonjean et al. (1982) found that the School of Nursing at the University of 
Texas at Austin experienced low overall job satisfaction scores from the first 
questionnaire. From 1973 to 1976, the School of Nursing underwent radical 
change. By the latter date, nursing faculty had greater control over the school's 
mission. Also, nursing faculty had greater control over the amount of 
organizational emphasis placed upon clinical and didactic teaching skills. As a 
result of these changes, there were more faculty committees and decisions were 
made through a participatory process. 
In 1979, the nursing faculty were surveyed with a second job satisfaction 
questionnaire. Thirty of the original 42 nursing faculty were present for the second 
survey. In addition, the faculty increased to a total size of 59. Therefore, slightly 
more than one-half of the original respondents were present for the second survey. 
Overall for this 6 year period, job satisfaction increased from a mean of 0.57 to 
0.74. Bonjean et al. (1982) found that not all job satisfaction factor scores 
increased. In fact, salary, fringe benefits, and tenure received higher satisfaction 
scores in 1973 than 1979. In 1979, faculty viewed the nursing dean as a person 
who allowed faculty to develop more personal responsibility and ultimately 
improved job satisfaction (Bonjean et al., 1982). These researchers concluded that 
participative decision making and decentralized authority produced significant 
improvements in job satisfaction. 
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The conclusions reached by Bonjeari et al. (1982) would have more strength 
if more 1973 nursing faculty were still on the 1979 faculty. Having almost 50% 
turnover in the two groups could be a possible explanation for the large change in 
job satisfaction mean scores. Otherwise, the results of this study were strong. 
Centralized Decision Making 
Grandjean, Bonjean, and Aiken (1982) examined the effect of centralized 
decision making on work satisfaction of nurse educators. These researchers 
hypothesized that (1) there was a negative correlation between centralized decision 
making and overall job satisfaction, and (2) centralized decision making had the 
most negative effect on faculty members with the strongest desires for autonomy. 
The sample comprised four Bachelor of Science in Nursing programs from four 
major state universities. Two of the programs were classified as institutions with 
centralized decision making; the other two were programs with decentralized 
decision making processes. A total of 157 nurse educators responded to the 
questionnaire. 
Grandjean et al. (1982) concluded that there was a negative correlation 
between centralized decision making and job satisfaction. Decisions made solely by 
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one person resulted in faculty experiencing low work satisfaction levels. The study 
failed to prove that centralized decision making produced the most negative effect 
on faculty with high autonomy needs. Grandjean et al. (1982) determined that 
nurse educators in all four institutions uniformly desired autonomy regardless of 
its decision-making category. Therefore, with no variation in the desire for 
autonomy, the second hypothesis failed to be rejected. 
The results of the study were stated clearly. However, Grandjean et al. 
(1982) stated that an inadequate sample led to their inability to reject the second 
hypothesis. Using only four BSN programs, the sample did not provide enough 
diversity to delineate clearly whether or not centralized decision making produced 
a negative effect on faculty with strong desires for autonomy. 
Facultv Perception of Organizational Climate and Job Satisfaction 
Donohue (1986) studied faculty perception of organizational climate and job 
satisfaction. A modified organizational climate description questionnaire, the Job 
Descriptive Index, and faculty data sheet were mailed to 309 faculty in 15 mid­
Atlantic nursing schools. Instruments were completed and returned by 210 
respondents (68%). Donohue compared job satisfaction to type of institution, school 
of nursing size, faculty's age, academic rank, highest earned degree, length of full­
time employment in present facility, and number of full-time teaching years. 
Donohue (1986) listed the following conclusions: 
(a) Increasing sizes within schools of nursing led respondents to express 
feelings of detachment and of being unmotivated. These faculty 
stated the dean was impersonal and managed through bureaucratic 
redtape. Furthermore, respondents stated that they were less 
satisfied with promotion opportunities; 
(b) The longer faculty were employed at the same institution, the more 
they felt detached from the school of nursing; 
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(c) They also expressed that their emotional needs were not met, as well 
as experiencing less satisfaction with the work itself, supervision, 
and co-workers; 
(d) These respondents also stated that as their number of teaching years 
increased, they experienced more satisfaction with pay but less 
satisfaction with promotion opportunities; 
(e) Also, as faculty's age increased, they experienced more satisfaction 
with pay but less satisfaction with supervision; 
(t) Faculty with high morale and positive emotional relations 
experienced increased overall job satisfaction; 
(g) Finally, a dean who provides direct supervision and task-oriented 
leadership produced increased job satisfaction in relation to the work 
itself, co-workers, supervision, and promotion opportunities (Donohue, 
1986). 
The fmdings described by Donohue (1986) were stated in a clear, concise 
manner. The fmdings provided some logical conclusions. For example, as faculty 
increased their number of years of teaching, they would command higher salaries 
and subsequently experience increased satisfaction with pay. Also, as the number 
of years of service increased, faculty became bored with work and this resulted in 
their being bypassed for promotion opportunities which, in turn, resulted in lower" 
job satisfaction. In general, the Donohue study (1986) demonstrated that faculty 
peroeptions of the organizational climate resulted in varying levels of job 
satisfaction. 
Job Satisfaction and Nursing Educator's Mobilitv 
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Marriner and Craigie (1977) examined job satisfaction and mobility of 
nursing educators. A questionnaire that examined 52 job'characteristics was sent 
to faculty members for 36 National League of Nursing accredited, university-based 
nursing programs. Job characteristics, such as responsibility, achievement, library 
facilities, academic freedom, and autonomy were ranked higher by respondents 
than factors such as faculty club, dining room, and lounge (Marriner & Craigie, 
1977). Also, respondents expressed more satisfaction with the school's reputation, 
job security, future plans for mobility, and competent colleagues; respondents were 
least satisfied with promotion policies, class size, professional travel plans, and 
faculty lounge. 
Marriner and Craigie (1977) reviewed all 52 job characteristics and stated 
that responsibility, achievement, academic freedom, and autonomy were most 
important. Job security, variety in work, and recognition also received high faculty 
scores. These researchers concluded that an open organizational climate was most 
important for job satisfaction. 
Autonomy and Job Satisfaction 
Grandjean, Aiken and Bonjean (1976) examined autonomy and work 
satisfaction of nurse educators. A questionnaire survey containing 21 job 
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characteristics was sent to 191 nursing faculty members from four state 
universities. A total of 171 (90%) questionnaires were completed and returned. 
From this total, 154 nurse educators comprised this study's sample. Grandjean et 
al. (1976) found that being a good teacher, supportive colleagues, staying clinically 
competent, maintaining autonomy, and having a voice in school policy were the 
most important variables. Minimum involvement with teaching, a dean who 
dictates faculty expectations, being left alone at work, working in a nationally 
recognized nursin,g school, physical surroundings at work, and the community 
where a nursing program is located were the least important job characteristics. 
Faculty being denied involvement in decision-making rated job dissatisfaction as 
highly significant <» value not provided) (Grand jean et al., 1976). There were no 
sources of job satisfaction cited by these researchers. 
Grandjean and associates failed to provide a complete description of the 
questionnaire or to discuss its reliability and validity. The data represented in 
tabular format supported the conclusions reached by these researchers. 
Recognizing the importance of participatory decision-making supported the article's 
conclusion. Participatory decision-making led to improved morale, retention, 
recruitment, and overall effectiveness of nurse educators (Grandjean et al., 1976). 
Factors Influencing Job Satisfaction of Nursing Facultv 
Cavenar (1987) explored factors that influence job satisfaction and retention 
of nursing faculty. The sample comprised 300 nurse educators from 15 schools of 
nursing that offered a Doctor of Philosophy in Nursing degree. Each subject 
received a Demographic Information Survey, the Rizzo Role Questionnaire, Job 
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Descriptive Index, Allen's Communication Survey, and Locke's Survey of Intended 
Tenure. A total of 225 (75%) nurse educators completed and returned these 
instruments. Based upon data provided, geographic location, school's reputation, 
role ambiguity, role conflict, work and promotion satisfaction had a direct influence 
on faculty's retention (Cavenar, 1986). Caliber of students, internal professional 
communication, role ambiguity, and role conflict affected work satisfaction. Each 
variable was analyzed independently. The research review provided by Cavenar 
concluded that nurse educators were dissatisfied with the work conditions most 
important to them. The researchers listed role ambiguity, role conflict, and 
isolation from the rest of academia as factors that influenced nurse educators' job 
satisfaction. Cavenar (1986) concluded that as role ambiguity declined job 
satisfaction and retention improved. Also, this researcher stated that as role 
conflict increased, job satisfaction declined. The overall [mdings indicated that 
being highly satisfied with the geographic location of the school of nursing and 
having little or any role conflict increased the likelihood of retaining nurse 
educators. 
Fain (1987) also studied perceived role conflict, role ambiguity, and job 
satisfaction levels of nurse educators. The researcher developed two research 
questions to direct the study. These were: 
(a) Is there a difference in job satisfaction, role conflict, and role 
ambiguity among faculty? 
(b) Is there a relationship between perceived levels of role conflict and 
role ambiguity to the given facets of job satisfaction (satisfaction with 
work, co-workers, pay, supervision, and promotion opportunities) 
(Fain, 1987)? 
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To answer these questions, he selected full-time female nursing faculty from 
New England's 26 NLN accredited Baccalaureate programs_ The subjects received 
a role questionnaire which has an internal consistency range of _81 to .86 and the 
Job Descriptive Index which has an internal consistency range of .77 to .88. Three 
hundred and eighty- seven nurse educators were identified as possible subjects. A 
total of 285 (74%) faculty completed and returned the two questionnaires. 
Using multiple analysis of variance (MANOVA) to answer the first research 
question., Fain obtained the following result: 
satisfaction with pay and role ambiguity was significant for the background 
variables age, years of university teaching, level of education, and present 
position <l2 < .05). 
Using multiple regression analysis to answer the second research question, 
Fain obtained the following results: 
(a) faculty greater than 46 years old were more satisfied than faculty 26-
35 years of age <l2 < .05). 
(b) faculty with more than 16 years of teaching were more satisfied than 
faculty with 1 to 10 years of experience <l2 < .05). 
(c) faculty with earned doctorates expressed more satisfaction with pay 
<l2 < .05). 
(d) faculty with less than 5 years of teaching experience expressed 
higher role ambiguity than faculty with 16 or more years of 
experience <l2 < .05). 
(e) faculty with an earned Master's degree experienced more role 
ambiguity than faculty with a doctorate <D < .05). 
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(0 faculty with the rank of Instructor experienced more role ambiguity 
than faculty with the rank of Associate Professor or higher <D < .05). 
Fain listed three conclusions. First, role conflict and ambiguity were 
negatively correlated to job satisfaction. Second, the fewer years of teaching 
experience the subjects had, the more role ambiguity experienced by faculty. 
Third, the more experience a faculty had, the more they were satisfied with pay. 
Both Cavenar (1987) and Fain (1987) concurred regarding the importance 
that role ambiguity and conflict had on the faculty's level of job satisfaction. Both 
researchers provided a good overview of the pertinent literature. Cavenar did not 
provide the internal consistency ranges for the instruments used in her study. 
Fain provided an excellent discussion of the study's instruments to include internal 
consistency. Both researchers had sufficient sample sizes to draw conclusions about 
nurse educators in general. Appropriate statistical tests were used by both 
researchers and logical conclusions were reached. Both studies supported the 
notion that role conflict and role ambiguity were two important variables that 
affected job satisfaction. 
Part·Time Nursing Facultv 
Feldman and Keidel (1987) explored the satisfaction and dissatisfaction 
levels of part-time faculty. They hypothesized that there would be a significant 
difference in satisfaction between those who worked part-time by choice and those 
who preferred full-time employment. To examine this hypothesis, a sample of 414 
part-time faculty from 69 NLN accredited schools of nursing were identified. A 
total of 229 (55%) faculty completed and returned a Demographic Questionnaire, 
the Satisfaction-Dissatisfaction Modified Friedlander Scales, and a researcher­
developed questionnaire. 
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Feldman and Keidel (1987) identified the following factors as most 
important to the job satisfaction levels of part-time faculty: the work itself and 
feelings of achievement Oevel of significance was not provided). In general, part­
time faculty expressed satisfaction with their jobs. However, 18_3% of respondents 
felt dissatisfied with their jobs because they were overworked, underpaid, and not 
appreciated by administration or co-workers (Feldman & Keidel, 1987). 
Other important sources of job satisfaction were salary, length of 
employment, being used to the best of one's abilities, good relationships with co­
workers and supervisors, recognition for good work, job security, competent 
supervisor, and receiving challenging assignments_ The only two sources of job 
dissatisfaction were the lack of fringe benefits and perceived inequity in salary 
(Feldman & Keidel, 1987)_ 
Hawkins, Bower, Fairchild, Koundakjean, and Simon (1987) examined role 
perceptions of part-time BSN faculty. These researchers identified 800 part-time 
faculty but only 526 (66%) returned the questionnaire. The demographic data 
provided by Hawkins et al. (1987) was similar to that cited by Feldman and Keidel. 
The respondents of this questionnaire stated that they were most satisfied with 
general career advancement opportunities but not satisfied with advancement 
opportunities within the academic ranks. Fifty-eight percent of respondents were 
satisfied with the work in relation to lifestyle and 70% were satisfied with the 
74 
number of hours employed pet week. Salaries produced a 60% dissatisfaetion 
response rating; 55% of the faculty were dissatisfied with fringe beneats (Hawkins 
et al., 1987). In general, Hawkins and associates stated that part-time faculty ·who 
were relatively satisfied were women carrying (a) a half-time workload, (b) had 50% 
or greater fringe benefit package, and (c) held a faculty position with promotion 
opportunities. 
The studies by Feldman and Keidel, and Hawkins et al. (1987) agreed 
concerning the job characteristics associated with job satisfaction for part-time 
nursing faculty. Each study had a sufficient sample size to warrant generalization 
to the larger population. Even though different instruments were used to gain 
knowledge about work satisfaction, each group of researchers agreed as to causes of 
satisfaction for this group. The findings reached by these two research groups 
appeared to be similar to fmdings for full-time nursing faculty. Consequently, job 
satisfaction variables had equal impact on nursing faculty, regardless of their 
employment status. 
Job Satisfaction of Nurse Anesthetist Practitioners 
After conducting an extensive review of the job satisfaction literature, this 
reviewer was able to identify only two studies that examined the satisfaction levels 
of nurse anesthetists. Both studies listed percentages, mean scores, and rank order 
of job factors. The significance of the results were questionable because neither 
researcher provided II values. The results of these two studies were important to 
this dissertation primarily as a means of providing a basis for comparing results of 
this dissertation to the nurse anesthesia job satisfaction literature. 
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Thompson (1980) was the fIrst researcher to examine the work satisfaction 
levels of nurse anesthetists and the importance of six job factors. This researcher 
I'ecognized nurse anesthetists as "mid·level" health professionals, ,having studies 
beyond general nursing but less than that of a physician. Thompson surveyed 491 
nurse anesthetists from Pennsylvania's Educational District 5. A response rate of 
58.6% <n = 264) was obtained. 
From the results of the questionnaire, Thompson (1980) found that 56.6% of 
the respondents experienced a high level of satisfaction; 11.5% of the anesthetists 
were very dissatisfied with their jobs. The remainder of the respondents (31.9%) 
expressed satisfaction levels in the two intermediate ranges (somewhat satisfIed 
and dissatisfIed). Thompson (1980) also examined years of experience as an 
anesthetist and found that anesthetists with more than 15 years of experience 
expressed feelings of more satisfaction than those with less years of experience. 
Although there were no significant correlations between job satisfaction and 
the six work variables, they were rank ordered from most to least important. The 
results were as follows: 
(a) pay/compensation; 
(b) working conditions; 
(c) autonomy; 
(d) anesthesiologists' support; 
(e) work itself; and, 
(0 social interactions. 
The sample was subdivided into groups with similar job responsibilities. 
Anesthetists with only clinical responsibilities ranked the six job variables the 
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same as the entire sample. Respondents who had teaching responsibilities ranked 
pay and work conditions, and anesthesiologists' support and work itself as equally 
important. Anesthetists with administrative responsibilities ranked the six work 
variables the same as the entire sample except the work itself and social 
interactions were ranked in reverse order. 
The sample was examined further to include anesthetists' employment 
status and number of years in practice. The anesthetists employed by an 
anesthesia group ranked the six variables somewhat differently from the entire 
sample. They ranked the factors as follows (most to least important): pay, 
autonomy, anesthesiologists' support, interactions, work conditions, and work itself. 
This fmding was not much different from the entire sample except for work 
conditions which was ranked second by the entire group and rlith by this subgroup. 
The number of years in anesthesia practice ( >  15) produced a different rank order 
for the variables. These factors were rank-ordered (most to least important) as 
follows: work conditions, work itself, pay, anesthesiologists' support, social 
interactions, and autonomy (Thompson, 1980). 
In terms of general satisfaction, Thompson (1980) reached two conclusions. 
First, the anesthetists employed by anesthesia groups were the least satisfied of the 
three groups. Second, anesthetists with over 15 years of experience were the most 
satisfied. These two conclusions were reached when the percent of anesthetists 
satisfied with each factor was examined. Thompson (1980) found that: 
(a) 37.7% were satisfied with pay; 
(b) 79.2% were satisfied with anesthesiologists' support; 
(c) 86.0% were satisfied with autonomy; 
(d) 90.0% were satisfied with social interactions; 
(e) 97.2% were satisfied with work conditions; and, 
(f) 100% were satisfied with work itself. 
The anesthetists employed by an anesthesia group were most dissatisfied 
because pay was ranked first in importance but last in terms of satisfaction. This 
finding alone explained the low degree of satisfaction for this group. Anesthetists 
with more than 15 years of experience ranked work itself as most important and 
received the highest percentage of satisfied anesthetists. Consequently, the more 
experienced anesthetists were the most job satisfied. 
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When respondents were asked "Would they choose anesthesia again as a 
career?" a total of 21% stated they would not select anesthesia again (Thompson, 
1980). The researcher stated that this percentage was not high in comparison to 
other health care professionals. Thompson recognized that job satisfaction is a very 
complex concept and these six variables failed to provide much evidence towards 
the satisfaction levels of nurse anesthetists. 
Thompson used appropriate judgement in not comparing this group's 
fmdings to the general population. She highlighted the importance of making 
departmental anesthesia managers aware of the importance of these six factors and 
possible causes of job dissatisfaction. Thompson might have received better results 
if she had used an instrument that involved far more than six factors associated 
with work satisfaction. Thompson used the basic questionnaire design originated 
from another study conducted by Stamps, Piedmont, Slavitt, and Haase. There 
might be better instruments available to measure job satisfaction other than the 
one used in Thompson's study. 
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Eibeck (1987) replicated Thompson's study using her revised mstrument. 
Tke questionnaire was sent to 500 randomly chosen members of the American 
Association of Nurse Anesthetists. A total of 211 (42%) completed and returned the 
instrument. According to this study's results, the general job satisfaction level of 
nurse anesthetists increased from 56% in 1980 to 64% in 1987 (Eibeck). Autonomy, 
pay, and work conditions were ranked as the three most important variables. 
There were no other differences reported by Eibeck. 
The only major criticism of these two studies was the instrument used to 
measure job satisfaction. Thompson revised an existing instrument but did not 
report any values for internal consistency or reliability. Without such data, this 
researcher was unable to determine if the instrument was appropriate to measure 
job satisfaction for these two groups of nurse anesthetists. 
Chapter Summary 
A comprehensive review of the literature was offered. Job satisfaction 
theories were analyzed with particular emphasis on Herzberg's Two-Factor Theory. 
A general overview of job satisfaction was discussed to include demographic 
variables associated with job satisfaction. A review of general faculty job 
satisfaction included only college faculty but provided a backdrop for discussing 
more pertinent literature. An exhaustive review of allied health, physician, and 
nursing faculties offered a good understanding of job satisfaction for these groups 
and especially for nurse anesthetists. The factors associated with job satisfaction 
for the various health professional groups were identified and were summarized in 
Table 1. Even though an extensive review of the available literature was 
aooomplished, there appeared to be no job satisfaction studies of nurse anesthesia 
facul-ty. This void in the literature, relative to this group of health care 
professionals, emphasized the need to complete this study. 
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Table 1 
Summary of Factors Affecting Job Satisfaction 
Researcher 
Hoppock 
Herzberg, Mausner & Snyderman 
Salek & Oti. 
Halpern 
Hurka 
Benoit 
Grandjean, Aiken & Bonjean 
House & Sims 
Locke 
Marriner & Craigie 
Stember, Ferguson, Conway & Yingling 
Gruneberg 
Holcomb, Ponder, Evans, Roush & 
Buckner 
Thompson 
Ashbaugh 
Bonjean, Brown, Grandjean & Macken 
Davis 
Grandjean, Bonjean & Aiken 
Peters & Markello 
Year 
1935 
1969 
1964 
1966 
1974 
1976 
1976 
1976 
1976 
1977 
1978 
1979 
1980 
1980 
1982 
1982 
1982 
1982 
1982 
Factors 
Fatigue, monotony, working conditions, and supervision. 
Achievement, recognition, work itself, responsibility, and 
advancement. 
Age. 
Achievement, work itself. responsibility, and 
advancement. 
Age, job setting, and educational preparation. 
Social service, activity, achievement, and creativity. 
Competent teacber, lupportive colleagues, clinical 
competence, autonomy, and voice in scbool policy. 
Work itself. 
Fatigue, monotonouB work, working conditions, 
supervision, and personal achievement. 
School's reputation, job security, job mobility, 
competent colleagues, responsibility, achievement, 
autonomy and, academic freedom. 
Job importance, interpersonal relationships, supervision, 
job security, recognition, achievement, organizational 
policies, work conditions, salary and benefits, and 
communication. 
Job security, work group, participative deci8ion�making, 
low role ambiguity, organizational structure and climate, 
tenure, and educational level. 
Academic rank, salary, administrative support, 
teaching responsibilities, promotion, colleague 
relationships, geographic location, physical plant, 
clinical responsibilities, and Itudent-te&cber 
interactions. 
Compensation, working conditions, autonomy, 
aneotbeliologistl' support, work itself, and IOCia! 
interactions. 
Interpersonal relationships with students, recognition, 
work itself, responsibility, and autonomy. 
Work itself, lacia! interaction, clinically competent, 
and participatory decision-making. 
Interperlonal relationships, autonomy, student 
respect, promotion, preparation time, resources, 
work-load, and perlonal and professional growth. 
Decentralized decision-making. 
Teaching, research, patient care, administration, 
and lelf-improvement. 
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Table 1 (Cont'd) 
Summary of Factors Affecting Job Satisfaction 
Researcher 
Rahim 
Baker 
Lanier 
Diener 
Linn, Yager, Cope & Leake 
Carnegie Foundation 
Christian 
Donohue 
Hill 
Linn, Brook, Clark, Davies, Fink, Kosecoff 
& Salisbury 
Moskowitz & Scanlon 
Cavenar 
Eibeck 
Fain 
Feldman & Keidel 
Harris, Fogel & Blacconiere 
Hawkins, Bower, Fairchild, Kound�ean & 
Simon 
Year 
1982 
1983 
1984 
1985 
1985 
1985 
1986 
1986 
1986 
1986 
1986 
1986 
1987 
1987 
1987 
1987 
1987 
1987 
Factors 
Income, age, and education (females). 
Quality residenta, teaching, quality graduates, 
autonomy, and participative decision-making. 
Idea sharing, management style, advancement, 
participatory goal·setting, and social interactions. 
Autonomy, flexible work schedule, positive interaction 
with peers, serving humanity, and intellectual growth. 
Work itself, and patient care. 
Participatory decision-making, tenure, academic 
standards, and 
academic leadership and freedom, faculty salary, and 
teaching load. 
Tenure, and faculty expectations vs. perceptions. 
School size, years teaching, age, high morale and 
positive emotionaJ relations, and direct supervision 
and taak-oriented leadership. 
Teaching, and scholarly achievement. 
Work itself, interpersonaJ relationships, and 
challencing work. 
OrganizationaJ commitment. 
Caliber of students, professionaJ communication, 
role ambiguity, and conflict. 
Autonomy, pay, and working conditions. 
Role conflict and ambiguity, and years of teaching 
experience. 
Work itself, achievement, salary, length of service, 
social interactions, recognition, job security, and 
competent supervisors. 
Work itself, autonomy, responsibility, creativity, and 
interpersonaJ relationships. 
Hours employed per week, and fringe benefits. 
Note. Bolded responses are job satisfaction factors related to health care 
professionals. 
Chapter Three 
Methodology 
Introduction 
This chapter presents an overview of the methodology for this study. 
Included in this overview are the following: the general study design, research 
questions and objectives of the study, the study population, procedure, 
instrumentation, data analysis and chapter summary. 
General Design 
This proposed study employs the descriptive approach that allows the 
researcher to examine the existing job satisfaction levels of nurse anesthesia 
faculty. The purpose of this particular design is limited to describing something as 
it exists. There is no manipulation of independent variables or subjects. It is 
possible, however, by the logical control of certain demographic variables to 
determine a temporal sequence of variables that impacts upon the dependent 
variables. This permits the researcher to state certain logical conclusions about 
independent variables that may have a causal linkage upon the dependent 
variables (Rosenberg, 1968). 
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2.3 
To conduct this study design, a questionnaire survey was distributed to the 
study subjects. The data gathered from the survey was used to descr4be the 
identified population. McMillan and Schumacher (1984) stated that Sl:U"Vey 
research provides data that allows the researeher to gain valuable knowledge about 
the respondents' "attitudes, beliefs, values, demographic facts, behaviors, opinions, 
habits, desires, ideas, and other types of information" (p. 160). Survey research was 
an appropriate research design because of the nature of this study. This was the 
fIrst study of job satisfaction among CRNA faculty. 
Job satisfaction is a complex concept because of its subjective nature. 
Satisfaction arises primarily from people's feelings, values, and beliefs. Because 
the study population's job satisfaction levels have not been examined before, the 
initial research design lends itself to the descriptive approach. 
Research Questions 
The following research questions assisted in providing the focus of this 
study: 
(1) What is the overall level of job satisfaction as measured by the Minnesota 
Satisfaction Questionnaire for nurse anesthesia faculty members? 
(2) What are the related factors as measured by the Minnesota Satisfaction 
Questionnaire that influence a nurse anesthetist's level of job satisfaction? 
Objectives of the Study 
To meet the objectives of the study, the following hypotheses were tested: 
1. There is no significant relationship between a male and female nurse 
anesthesia faculty member and level of job satisfaction <D < .(5). 
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2. There is no significant relationship between the age of the nurse anesthesia 
faculty member and level of job satisfaction <D < .05). 
3. There is no significant relationship between the marital status of the nurse 
anesthesia faculty member and level of job satisfaction <n < .05). 
4. There is no significant relationship between the years of experience as a 
CRNA and their level of job satisfaction <n < .05). 
5. There is no significant relationship between the years of experience of the 
nurse anesthesia faculty member and level of job satisfaction <n < .05). 
6. There is no significant relationship between the level of education completed 
by the nurse anesthesia faculty member and level of job satisfaction <D < 
.05). 
7. There is no significant relationship between the practice setting of the nurse 
anesthesia faculty member and level of job satisfaction <n < .05). 
8. There is no significant relationship between the number of hospital beds 
where the nurse anesthesia faculty member practices and level of job 
satisfaction <n < .05). 
9. There is no significant relationship between the nurse anesthesia faculty 
members who are employed by the nurse anesthesia program from which 
they graduated versus those employed elsewhere and level of job satisfaction 
<n < .05). 
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10. There is no significant relationship between anesthesiologists' recognition 
for work well·done by the nurse anesthesia faculty member and level of job 
satisfaction <n < .05). 
11. There is no significant relationship between the degree of teamwork 
experienced by the nurse anesthesia faculty member and level of job 
satisfaction <n < .05). 
12. There is no significant relationship between the anesthesiologists' assistance 
in upgrading nurse anesthesia faculty clinical skills and level of job 
satisfaction <n < .05). 
13. There is no significant relationship between the program responsibilities of 
the nurse anesthesia faculty member and level of job satisfaction <n < .05). 
14. There is no significant relationship between the average number of hours 
worked per week by the nurse anesthesia faculty member and level of job 
satisfaction <n < .05). 
15. There is no significant relationship between the general job satisfaction 
score as measured by the Personal Data Form and the Minnesota 
Satisfaction Questionnaire. 
Study Population 
The population for this study was nurse anesthesia faculty members across 
the United States who satisfied the operational deimition. The Nurse Anesthesia 
Educational Program Information Packet, published by the American Association 
of Nurse Anesthetists, identified 83 nurse anesthesia programs. These programs 
were contacted to supply the names of prospective subjects. There were also 12 
86 
military nurse anesthesia programs listed in the Nurse Anesthesia Educational 
PrGgram Information Packet. These 12 military programs were excluded frGm the 
study because their educational design and delivery system was different from their 
civilian counterparts. The military had centralized locations in which students 
received their didactic education. Afterwards, they were sent thrGughGut the 
United States to obtain their clinical education. The civilian schools had a 
different approach in which didactic and clinical education were integrated 
throughout the program of study. Consequently, the military prGgrams were 
excluded. 
To identify nurse anesthesia faculty properly, an operational defmitiGn was 
developed. Nine nurse anesthesia program directors were randomly selected from 
the 83 nurse anesthesia programs. Each director was sent a letter and 
questionnaire soliciting assistance in the development of an Gperational defmitiGn 
of nurse anesthesia faculty. The instrument comprised five questions (see 
Appendix A). A total of seven directors completed and returned the instrument. 
Based upon their responses, nurse anesthesia faculty were defmed. 
When this defmition was developed, a letter soliciting assistance and 
explaining the purpose of the study was sent to the 83 nurse anesthesia programs 
(see Appendix B). Program directors were asked to supply names of CRNAs at 
their institutions who. met the operational defmition of nurse anesthesia faculty. A 
total of 70 (82%) nurse anesthesia programs responded with names of CRNAs who 
satisfied the operational defmition. From these responses, 695 individuals were 
identified as possible study subjects (see Appendix C). 
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Survey Procedures 
Using alpha = .05 and assuming that the size of the difference in means 
was small, the sample size necessary to guarantee that conclusions reached have a 
high probability of being valid was approximately 275 subjects (Ott, 1988). Follow­
up mailings were sent only if the fIrst mailing did not generate 275 respondents. 
A random sample of 500 individuals were selected from the entire 
population of 695 nurse anesthesia faculty. Each subject received a packet mailed 
to the address provided by the respective nurse anesthesia program director. The 
packet contained a letter explaining the purpose of the study and seeking their 
participation in the study. The confIdentiality of respondents was stressed in this 
letter. Also, this packet contained the Minnesota Job Satisfaction Questionnaire 
Oong form, 1967 version), a Personal Data Form, and a self-addressed stamped 
envelope (see Appendix D). The subjects were asked to return the packet in the 
self-addressed stamped envelope within a two-week deadline. The return envelopes 
were numerically coded so the researcher could determine who had returned the 
instruments. 
One week after the designated deadline subjects who had not returned the 
instruments received a follow-up postcard as a reminder (see Appendix E). This 
technique produced additional responses. A sufficient number of instruments were 
not returned after this mailing; a second packet containing the same material as 
the fIrst mailing was sent to the nonrespondents. 
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Instrumentation 
A number of instruments were available that measured job satisfaction 
levels. The two most frequently cited instruments were the Minnesota Satisfaction 
Questionnaire (MSQ) an(i the Job Descriptive Index (JDI). Based upon the 
literature review provided in Chapter 2, the MSQ appeared to be the instrument 
with the greatest statistical validation. Furthermore, it had been used with 34 
different work groups. Of particular interest to this study was the data available 
about nurses (full-time), supervisory nurses, and teachers. 
The MSQ consisted of 100 items that referred to reinforcers in the work 
environment. The respondent was asked to identify the satisfaction level of each 
item. The subject had five Likert-type alternatives for each item. The verbal 
descriptors included very dissatisfied, dissatisfied, neither dissatisfied nor satisfied, 
satisfied, and very satisfied. Being a self-administered instrument, the MSQ asked 
subjects to answer the questions rapidly. The instrument could be completed in 15 
to 20 minutes (Weiss et al., 1967). 
Scale Measurements 
Twenty scales comprise the MSQ long version. Each $ale is one facet of job 
satisfaction. These 20 subscales and their corresponding satisfaction item are 
developed from a group of 1,793 employed individuals. The following list includes 
the 20 subscales along with a short description of each: 
(1) Abilitv Utilization. This variable is defmed as the chance to do 
something that makes use of one's abilities. 
(2) Achievement. This facet measures the feeling of accomplishment 
obtained from the job. 
(3) Activitv. The work allows the person to keep busy all the time. 
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(4) Advancement. The opportunity for advancement is available for this 
job. 
(5) Authoritv. This is the chance to tell other people what to do. 
(6) CompanY Policies and Practices. This facet measures how the 
company policies are put into practice. 
(7) Compensation. This facet includes pay and the amount of work 
required. 
(8) Co·workers. This facet measures the way the co· workers get along 
with each other. 
(9) Creativity. The chance is available to try the person's own methods 
of doing the job. 
(10) Independence. This facet affords the chance to work alone on the job. 
(11) Moral Values. This facet measures an opportunity of being able to do 
things that do not go against one's conscience. 
(12) Recognition. This facet describes the praise a person receives for 
doing a good job. 
(13) Responsibilitv. This facet describes the freedom to use a person's 
own judgement. 
(14) Securitv. The job provides steady employment. 
(15) Social Service. The chance is available to do things for other people. 
(16) Social Status. The chance is available to be "somebody" in the 
community. 
(17) Supervision· Human Relations. This facet is related to the way the 
boss handles the subordinates. 
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(18) Supervision-Technical. This facet measures the competence of the 
supervisor in making decisions. 
(19) Ym:m. This facet measures the chance to do different things from 
time to time. 
(20) Working Conditions. This facet describes the working conditions 
(Weiss et al. ,  1967). 
Reliability of Subscales 
McMillan and Schumacher (1984) refer to the statistical property of 
reliability as consistency in measurements. Without knowing the reliability of an 
instrument, the researcher is unsure of the amount of faith to put into the results. 
The purpose of developing reliable instruments is to minimize the effects chance 
has on the results (McMillan & Schumacher, 1984). 
McMillan and Schumacher (1984) state that internal consistency is one of 
the most frequent means of assessing reliability. There are three ways to assess 
internal consistency. These include split-half, Kuder-Richardson, and Cronback 
Alpha (Landy, 1985). Each measurement of internal consistency is used when 
there is only one form of a test (McMillan & Schumacher, 1984). 
The split-half approach takes a test and divides it into two tests. The even 
numbered questions comprise the flrst test; the odd numbered questions constitute 
the second test. If the subject receives the same appropriate score on both tests, 
then there is high internal consistency for the original test. 
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The Kuder-Richardson approach assumes each test item can be scored as 
either right or wrong. The test is not divided into two halves but is maintained as 
one test and administered only once. This approach is most effective when the test 
is measuring one trait. If the test has items of varying difficulty, then this score of 
internal consistency will be lower than the split-half score (McMillan & 
Schumacher, 1984). 
The Cronback Alpha is the most general form of internal consistency 
(McMillan & Schumacher, 1984). This approach to internal consistency is used 
when there is a range of answers to each question. This measurement of internal 
consistency is appropriate for survey research (McMillan & Schumacher, 1984). 
Weiss et al. (1967) provide internal consistency data about the MSQ. Using 
Hoyt's analysis of variance method, the reliability coefficients range from a high of 
.97 for Abilitv Utilization to a low of .59 for Variety. The median reliability 
coefficients range from .93 for Advancement to a low of .78 for Responsibility. The 
coefficients calculated for the 20 MSQ subscales indicate adequate internal 
consistency (see Table 2). 
Stability 
McMillan and Schumacher (1984) state that stability is a measurement of 
consistency in responses over time. To obtain a coefficient of stability, a test is 
administered to a group of subjects. Then a certain amount of time is allowed to 
pass and the same test was administered again. If an instrument has stability, 
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Table 2 
Median and range of Hoyt reliability coefficients for 27 normative groups, by MSQ 
� 
Scale Highest Median Lowest 
1. Ability Utilization ,97 ,91 ,79 
2, Achievement ,91 ,84 ,73 
3, Activity ,92 ,86 ,71 
4, Advancement ,96 ,93 ,87 
5, Authority ,92 ,85 ,66 
6, Company Policies & Practices ,93 ,90 ,80 
7, Compensation ,95 ,91 ,82 
8, Co-workers ,93 ,85 .67 
9. Creativity .92 .87 .72 
10. Independence .91 .85 .73 
11. Moral values .93 .81 .62 
12. Recognition .96 .93 .84 
13. Responsibility .89 .78 .66 
14. Security .87 .80 .64 
15. Social Service .95 .89 .73 
16. Social Status .92 .79 .71 
17. Supervision-Human Relations .95 .89 .75 
18. Supervision-Technical .94 .86 .71 
19. Variety .93 .86 .59 
20. Working Conditions .97 .89 .80 
21. General Satisfaction .95 .88 .83 
Note. From Manual for the Minnesota Satisfaction Questionnaire by D. J. Weiss, R. 
V. Dawis, G. W. England and L. H. Lofquist, 1967, p. 14. 
thea the subjects' test scores shall be similar for the two separate testing dates. 
TheBe individuals who score high the fIrst time also score high the second time. 
The test-retest approach is one means of measuring stability. 
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Weiss et al. (1967) provides stability data on the 21 MSQ scales. One week 
and one year time intervals are used to measure stability. The stability data for 
one week is obtained from 75 employed night school students. The one year 
stability is obtained from 115 employed individuals. The test-retest correlation 
caefficients are provided in Table 3. 
Correlation coefficients for the one week data ranged from a low of .66 for 
Co-workers to a high of .91 for Working Conditions. The data for the one-year 
correlation coefficient was different, in that Independence produced the lowest 
coefficient of .35 and the Abilitv Utilization produced the highest coefficient of .71. 
Weiss et al. (1967) discussed the use of the test-retest canonical correlation 
for the 20 MSQ scales. This statistical measurement indicated the proportion of 
variance in linear combinations of the set of scores which remained common over 
the time period (Weiss et al., 1967). These fmdings indicated that the 20 MSQ 
scales were stable measurements over time. 
Validity Qf the MSQ 
Validity is a judgement of whether a test measures what it is supposed to 
measure. McMillan and Schumacher (1984) state that test validity is situational. 
In other words, there are situations when the instrument does measure 
appropriately what it is supposed to measure and there are situations when the 
instrument does not measure appropriately. The appropriateness of the instrument 
Table 3 
Test-retest correlation coefficients for one week interval and one year interval by 
MSQ scale 
Scale One Week One Year 
N =  75 N =  115 
1. Ability Utilization .84 .71 
2. Achievement .81 .62 
3. Activity .83 .49 
4. Advancement .85 .67 
5. Authority .85 .47 
6. Company Policies & Practices .80 .61 
7. Compensation .79 .62 
8. Co-workers .66 .40 
9. Creativity .87 .66 
10. Independence .75 .35 
11. Moral Values .83 .53 
12. Recognition .86 .69 
13. Responsibility .87 .61 
14. Security .70 .58 
15. Social Service .84 .57 
16. Social Status .80 .63 
17. Supervision-Human Relations .86 .66 
18. Supervision-Technical .90 .68 
19. Variety .80 .69 
20. Working Conditions .91 .69 
21. General Satisfaction .89 .70 
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Note. From Manual for the Minnesota Satisfaction Questionnaire by D. J. Weiss, R. 
V. Dawis, G. W. England and L. H. Lofquist, 1967, p. 15. 
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is dependent on purpose, population, and environmental characteristics (McMillan 
& Schumacher, 1984). 
Construct Validity 
Weiss et al. (1967) state that the validity of the MSQ arises from its 
performance according to theoretical expectations. This type of validity is called 
construct validity. For the MSQ, this particular validity is derived indirectly from 
the validation studies of the Minnesota Importance Questionnaire (MIQ) which is 
based on the Theory of Work Adjustment (Weiss et al., 1967). The individual scales 
of the MSQ are the dependent variables. The relationship between the vocational 
needs (as measured by the MIQ) and level of occupation reinforcers are used to 
predict the individual MSQ scal�s. 
Weiss et al. (1967) stated that good evidence was provided for construct 
validity for Abilitv Utilization, Advancement, and Variety scales of the MIQ and 
indirectly the same scales of the MSQ. This study also found some proof of 
construct evidence for Authoritv, Achievement, Creativity. and Responsibilitv 
scales. However, there was little confIrmation of construct evidence for Activitv, 
Compensation, Independence, Moral Values, Recognition, Securitv, Social Services, 
Social Status, and Working Conditions (Weiss et al., 1967). 
Validity of the MSQ as a measure of general job satisfaction was provided 
by Weiss et al. (1967) and was based on the Theory of Work Adjustment. These 
researchers reported that general job satisfaction was the dependent variable and 
the MIQ scales were the independent variables. The results of the study indicated 
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that "the MSQ measured in accordance with expectations from the Theory of Work 
Adjustment" <Weiss et al., 1967, p. 16). 
Concurrent Validity 
This type of validity was described as a "high relationship between scores on 
an instrument and scores on an existing valid measure" (McMillan & Schumacher, 
1984, p. 125). Concurrent validity of the MSQ was derived from a study of the 
occupational group differences in satisfaction <Weiss et al., 1967). 
To decide whether or not the MSQ could distinguish these differences, data 
from 25 occupational groups were analyzed by one-way analysis of variance and 
Bartlett's test of homogeneity of variance. The former test was a measure of 
differences in levels of expressed satisfaction, while the latter test was a measure of 
differences in group variabilities. Using these two tests, Weiss et al. (1967) found 
that group differences were statistically significant at the .001 level for both means 
and variances on all 21 MSQ scales. This fmding allowed the researchers to 
conclude that the MSQ can distinguish between the various occupational groups. 
The evidence offered by Weiss et al. (1967) indicated that the MSQ had 
appropriate reliability and validity data. This instrument was particularly 
appropriate for this study because it provided a general satisfaction score that could 
be correlated with the 20 subscales to determine the efficacy of the general 
satisfaction score. Also, the general satisfaction score and the 20 subscales could 
measure more comprehensively the job satisfaction levels of nurse anesthesia 
faculty. 
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Personal Data Form 
In addition to the MSQ, subjects were asked to complete a short 
questionnaire. This instrument included a series of questions or statements about 
specific independent variables important to this study (see Appendix D). The data 
from this instrument provided additional information to aid in answering the 
research questions and testing the study hypotheses. The following descriptive 
factors were collected by the Personal Data Form: (a) age, (b) years in nursing, (c) 
years in anesthesia, (d) years involved in nurse anesthesia education, (e) years in 
present position, (f) number of hours worked per week, (g) highest degree completed, 
(h) basic nursing preparation, (i) sex, (j) ethnic origin/race, (k) marital status, (1) 
number of children, (m) nurse anesthesia school graduated from, (n) number of 
hours per week working with students, (0) percentage of time spent in various 
nonstudent and student related activities, and (p) overall level of job satisfaction. 
Data Analysis 
The analysis of data aided in answering the primary research questions. It 
was important to recognize that the population of this study had not been studied 
before. Therefore, characteristics of the respondents were described using 
percentages, means, and standard deviations. Analysis of the characteristics 
provided a generic profIle of a typical nurse anesthesia faculty member. 
The fll'st research question was: What is the overall level of job satisfaction 
as measured by the Minnesota Satisfaction Questionnaire (MSQ) for nurse 
anesthesia faculty? Data to answer this question was obtained from the general 
satisfaction scale of the MSQ. This scale comprised 20 items with one from each of 
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the 20 scales and pravided a score varying from 20 to 100 (Weiss et al., 1967). A 
frequency count of the raw scores converted to percentages was tabulated. Data 
from this seale provided a general description of a nurse anesthesia faculty 
member's overall level of job satisfaction. Also, the Personal Data Form provided a 
general level of satisfaction. The Pearson product·moment correlation coefficients 
were computed and used to measure the relationship between the two instruments' 
measurements of overall job satisfaction. 
The second research question was: What are the related factors as 
measured by the MSQ that influence a nurse anesthetist faculty member's level of 
job satisfaction? The 20 factors measured by the MSQ described earlier provided 
the data to analyze this question. Differences in the patterns of satisfaction over 
the 20 subscales of the MSQ were analyzed using Pearson product-moment 
correlation coefficients and analysis of variance. 
To ascertain if a univariate approach is appropriate for analyzing the data, 
it will be necessary to correlate the independent variables to determine which, if 
any, relationships exist among them. If there are none or only weak relationships 
a univariate approach, using Pearson's r and analysis of variance, is appropriate. 
If, however, moderate or strong relationships are observed, then a multivariate 
strategy will be used. 
Chapter Summary 
This chapter covered the methodology portion of this dissertation. A 
discussion of the general research design was offered. A list of the research 
questions and objectives of the study were stated. Also, a description of the study 
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population was provided. The survey procedures were outlined and the MSQ 
instrument's reliability and validity were discussed. A review of the data analysis 
for the primary research questions was outlined. 
It was hoped that a thorough discussion of the methodological aspects of this 
dissertation provided other researchers with the necessary information to replicate 
this study. The results of this study could be used to provide insight into the job 
satisfaction levels of nurse anesthesia faculty and possibly to suggest some steps 
toward faculty development which might encourage CRNAs to continue as faculty. 
Chapter Four 
Results and Discussion 
Introduction 
The purpose, of this chapter is to present and analyze the data from the 
completed job satisfaction surveys. Descriptive statistics, including means, 
frequency counts, and percent of responses, are provided for the entire group of 
respondents and subcategories of the sample. Regression analysis and ANOV A are 
used to determine relationships between Demographic and MSQ variables and job 
satisfaction level. The survey results include a presentation of the demographic 
variables, as well as the 20 MSQ variables that measure the respondent's job 
satisfaction level. The review literature in Chapter Two reveals that only two 
studies focus on CRNA job satisfaction. Accordingly, the comparison of fmdings in 
this chapter with earlier studies is somewhat limited. 
Response to Survey 
The job satisfaction questionnaire was mailed to 500 CRNA educators 
working throughout the United States. After two follow-up mailings, a total of 
60.8% educators ill = 304) completed and returned the survey. The response rate 
in this study was higher than those obtained by Thompson (1980) and Eibeck 
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(1987). Thompson received a response rate of 58.6%; Eibeck received a response 
rate of 42%. 
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A total of 68 subjects returned the completed questionnaire after the initial 
mailing. A second mailing, using a postcard follow-up, resulted in an additional 85 
subjects returning a completed instrument. The third mailing to nonrespondents 
resulted in an additional 151 CRNA educators returning a completed job 
satisfaction survey, for a total of 304 subjects. 
The responses were categorized according to when the instrument was 
returned. The three groups of respondents were examined to determine if there 
was a difference in group responses to the survey. The "MSQ", "MSQ2", and 
"Overall" were three measures of general job satisfaction. The "MSQ" and "MSQ2" 
were scores obtained from analyzing the returned Minnesota Satisfaction 
Questionnaires. The "Overall" score was obtained from the completed "Personal 
Data Forms". The 20 remaining variables comprised the Minnesota Satisfaction 
Questionnaire's subscales. The results of this analysis are presented in Table 4. 
In Chapter
'
Three, statistical significance was established at 12 =.05. By 
examining Table 4's calculated 12 values, it was found that none of these values 
approached statistical significance. Therefore, there was no difference in subject 
responses between the three mailings. 
102 
Table 4 
Analysisbv Respondent Return 
Variables Df M2 E 12 
"MSQ" 2 515.83 257.91 0.07 .93 
"MSQ2" 2 1025.14 602.57 0.17 .84 
"Overall" 2 1.62 0.81 1.34 .26 
Ability Utilization . 2 14.69 7.34 0.42 .66 
Achievement 2 0.03 0.01 0.00 .99 
Activity 2 9.49 4.75 0.39 .68 
Advancement 2 0.01 0.01 0.00 .99 
Authority 2 7.57 3.79 0.42 .66 
Company Policies 
& Practices 2 7.99 3.99 0.23 .79 
Compensation 2 26.38 13.19 0.49 .61 
Co-workers 2 10.28 5.14 0.29 .75 
Creativity 2 45.47 22.74 1.16 .31 
Independence 2 88.94 44.47 2.02 .13 
Moral Values 2 27.25 13.63 1.08 .34 
Recognition 2 10.32 5.16 0.26 .77 
Responsibility 2 12.85 6.43 0.43 .65 
Security 2 34.30 17.15 1.00 .37 
Social Service 2 23.88 11.94 0.88 .42 
Social Status 2 13.46 6.73 0.54 .58 
Supervision-HR 2 10.21 5.11 0.24 .79 
Supervision-Technical 2 15.56 7.78 0.42 .66 
Variety 2 10.95 5.47 0.44 .64 
Working Conditions 2 49.66 24.83 1.31 .27 
103 
Demographic Variables 
The Personal Data Forms from all respondents <N = 304) were analyzed by 
comparing mean values. The values for these variables were calculated for the 
respondents and are presented in Table 5. After this section" a'�ore detailed 
discussion and presentation of each variable is offered. 
Table 5 
Selected Respondent Demographics 
Variable M SJ2 
Age (years) 40.9 ± 8.1 27 · 66 
Children 1.0 ± 1.1 0 - 5 
CRNA (years) 12.4 ± 8.5 1 - 40 
Nursing (years) 5.2 ± 4.5 0 - 23 
CRNA Educator (years) 9.1 ± 7.1 1 - 35 
Present Position (years) 7.8 ± 6.9 1 - 35 
For this study, the data revealed that respondents were middle-aged (40.1 
yrs) with at least one child. They had a total of 17.6 yrs experience as a nurse of 
which 70% was spent as a nurse anesthetist. In terms of the number of years as a 
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CRNA educator, respondents spent over 75% of their anesthesia careers involved in 
the education of future CRNAs. Finally, these respondents were not very mobile or 
did not change jobs frequently because respondents spent 85% of their education 
career at the same institution. 
Neither Thompson (1980) nor Eibeck (1987) provided an in·depth analysis of 
their demographic characteristics of their respective groups. However, Eibeck 
(1987) stated "the sample was predominantly married females between the ages of 
30-39 with a diploma nursing degree and a certificate degree from a nurse 
anesthesia program" (p. 23). In addition, Eibeck (1987) stated that "nearly one-half 
of the sample had less than 9 years of work experience while one-third had 10 to 19 
years" (p. 23). Eibeck's (1987) male respondents comprised nearly one-half of the 
sample and one-third of these individuals had a Bachelor of Science degree. These 
fmdings were different than those obtained from this study. Nurse anesthesia 
educators were older and more experienced than Eibeck's (1987) respondents. 
�. All respondents answered this question. From the data, it was 
determined that 64.8% <n = 197) were female and 35.2% <n = 107) were male. This 
information indicated there were almost twice as many female CRNA educators 
completing the questionnaire survey as their male counterparts. 
This fmding was different from Eibeck's study which had 56.4% females and 43.6% 
males. 
Alm. One respondent failed to answer this question which resulted in a 
sample size of 303. The responses are divided into the following age categories and 
are presented in Table 6. 
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Table 6 
Age Distribution of Respondents 
Age (years) f % 
< 30 9 3.0 
30 - 39 149 49.2 
40 - 49 98 32.3 
50 - 59 37 12.2 
> 60 10 3.3 
TotalsB 303 100.0 
"One respondent failed to provide this information. 
Eibeck (1987) used the same age categories as thi� study. The fmdings 
presented in Table 6 were very similar to Eibeck. Although the age category 
percentages were different for the two studies, the same distribution was observed. 
The age grouping with the highest percentage was the 30-39 category, followed by 
the 40-49, 50-59, 60, and < 30 category. 
Ethnic origin. The respondents were asked to select one of the five ethnic 
classifications supplied on the questionnaire. One respondent failed to answer this 
question. The vast majority of the respondents (96.4%) selected White, Non­
Hispanic as their ethnic classification (see Table 7). The remaining ethnic 
106 
Table 7 
Ethnic Origin of Respondents 
Category f % 
Black, Non-Hispanic 5 1.7 
American Indian/Alaskan Native 0 0.0 
Asian Pacific Islander 4 1.3 
Hispanic 2 0.6 
White, Non-Hispanic 292 96.4 
Totalsa 303 100.0 
aOne respondent failed to provide this information. 
classification totalled 3.6%. These fmdings were somewhat surprising, particularly 
the high number of White, Non-Hispanic respondents. 
Marital status. The respondents had a choice of five possible marital status 
responses (see Table 8). Almost 20% of the respondents were identified as single. 
The largest number of respondents (67.8%) were identified as married. The 
remaining 40 respondents were divided between the three remaining categories. 
The data obtained from this survey was very similar to Eibeck's fmding. 
Respondents from both studies followed the same frequency distribution response 
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Table 8 
Marital Status of Respondents 
Category f % 
SinglelN ever' Married 58 19.0 
Married 206 67.8 
Divorced 28 9.2 
Separated 6 2.0 
Widowed 6 2.0 
Totals 304 100.0 
patterns (a) married, (b) single, (c) divorced, and (d) widowed/separated which had 
an equal number of responses. 
Children. Respondents were asked to supply the number of children who 
reside in their home. Two respondents failed to answer this question. The range of 
response was 0 to 5 children with a mean and standard deviation of 1.1. The 
category with the highest response rate (44.7%) was no children residing at home 
(see Table 9). The next highest category was CRNA educators with two children. 
The next category was CRNA educators with one child at home. The last two 
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categories contained four and five children at home which was selected by four and 
one respondent respectively. 
Table 9 
Number of Children of Respondents 
Number f % 
None 135 44.7 
1 60 19.9 
2 78 25.9 
3 24 7.9 
4 4 1.3 
5 1 0.3 
Totals& 302 100.0 
�o respondents failed to provide this information. 
Education completed. The CRNA educators were asked to identify the 
highest level of education completed. The subjects had eight possible alternatives. 
The frequency counts and percent of the total sample are supplied in Table 10. A 
total of three respondents failed to answer this question; therefore, the sample was 
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limited to 301 responses. A total of 24.2% of the respondents <n = 73) stated their 
highest level of education completed was leBB than a bachelor's degree. 
Table 10 
Education Completed by Respondents 
Highest Level Completed f % 
Diploma, Nursing 52 17.2 
Associate, Nursing 21 7.0 
Bachelor, Non·Nursing 61 20.2 
Bachelor, Nursing 45 15.0 
Master's, Non-Nursing 87 28.9 
Master's, Nursing 21 7.0 
Doctorate 11 3.7 
ProfeBBional Degree 3 1.0 
Totals& 301 100.0 
�ee respondents failed to provide this information. 
The percent of respondents who completed a bachelor's degree was 35.2% <n = 105). 
Those respondents who selected Master's degree as the highest level of education 
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completed totalled 35.9% <n = 109). Two lawyers and one psychotherapist selected 
the professional degree as the highest level of education completed. 
Nurse anesthesia program. Each respondent was asked to supply the name 
of the nurse anesthesia program from which graduated. Three respondents failed 
to complete this question. The subjects' responses were compared to the name of 
the nurse anesthesia program that listed the respondent as a CRNA educator. The 
objective of this comparison was to determine if the respondent was employed by 
the nurse anesthesia program from which they graduated. Responses indicated 
that 54.2% <n = 163) were employed by their alma mater. This fmding was a 
surprise since it was thought prior to the study that most CRNA educators would 
not be employed by the nurse anesthesia program from which they graduated. 
Years as a nurse. Respondents were asked to supply the number of years 
employed in nursing other than as a CRN A. A total of 3.6% of the respondents <n 
= 11) failed to answer this question which left a sample size of 293. The responses 
ranged from 0 to 23 years with a mean and standard deviation of 5.1 ± 4.3 years 
respectively. Responses were categorized into 5 year increments (see Table 11). 
The category with the highest response rate was less than 5 years of experience as 
a nurse. The data presented in Table 11 indicated that as the number of years 
experience as a nurse increased, the response rate declined. 
Table 11 
Number of Years as a Nurse 
Number (years) 
0 - 5 
6 - 10 
11 - 15 
16 - 20 
> 20 
f 
189 
71 
20 
11 
2 
293 
% 
64.5 
24.2 
6.9 
3.7 
0.7 
100.0 
&Eleven respondents failed to provide this information. 
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Years as a CRNA. The questionnaire asked each respondent to list the 
number of years employed in nursing as a CRNA. One respondent failed to 
respond; a total of 303 respondents answered this question. The range of response 
varied from 1 to 40 years with a mean and standard deviation of 12.5 ± 8.5 years 
respectively. Table 12 displays the years of experience as a CRNA. To compare 
the fmdings of this current study to Eibeck (1987), it was necessary to expand five 
year increments into 10 year increments. 
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Table 12 
Number of Years as a CRNA 
Number (years) f % 
0 - 5 71 23.4 
6 - 10 86 28.4 
11 - 15 62 21.5 
16 - 20 34 11.2 
21 - 25 20 6.6 
26 - 30 17 5.6 
31 - 35 10 3.3 
36 - 40 3 1.0 
Tota1s& 303 100.0 
BOne respondent failed to provide this information. 
It was found that 51.8% of the respondents ill = 157) had less than 10 years 
experience as a CRNA. A total of 37.7% ill = 96) listed experienced between 11 to 
20 years. Thirty-seven respondents (12.2%) stated they had between 21 to 30 years 
experience as a CRNA. A total of 4.3% ill = 13) stated they had more than 30 
years experience. Eibeck's (1987) fmdings were similar to this study, following the 
general wend, less than 10 years experience, 10-19 years, 20-29 years, and more 
than 30 years. 
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Years in CRNA education. Respondents were asked to supply the number of 
years involved in CRNA education. All respondents answered this question. The 
range of responses and standard deviation were 1 to 35 years, and ± 7.2 years 
respectively. Responses were grouped into five year increments (see Table 13). The 
highest percentage of respondents was found in the 5 years or less category. The 
category with the lowest response rate was the greater than 30 years in CRNA 
education. Table 13 indicated as the number of years experience as a CRNA 
educator increased the response rate decreased. Neither Thompson (1980) nor 
Eibeck (1987) examined this factor's effect on job satisfaction. 
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Table 13 
Number of Years in CRNA Education 
Number (years) f % 
0 - 5 120 39.5 
6 - 10 78 25.6 
11 - 15 56 18.5 
16 - 20 25 8.2 
21 - 25 17 5.6 
26 - 30 5 1.6 
31 - 35 3 1.0 
Totals 304 100.0 
Years in present position. The questionnaire asked educators to supply the 
number of years employed in their present position. All respondents answered this 
question. The range in responses varied from 1 to 35 years with a mean value and 
standard deviation of 7.9 years, and ± 7.0 years respectively. Responses were 
grouped into 5 year categories (see Table 14). The 1 to 5 year category received the 
highest percent of response (49.7%). The category receiving the lowest percent 
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Table 14 
Number of Years in Present Position 
Number (years) f % 
0 - 5 151 49.7 
6 - 10 81 26.6 
11 - 15 32 10.5 
16 - 20 20 6.6 
21 - 25 12 4.0 
26 - 30 4 1.3 
31 - 35 4 1.3 
Totals 304 100.0 
(1.3%) of responses was 31 to 35 years. Note that the largest percentage (49.7%) of 
CRNA respondents had been in their present position for less than 5 years. 
Number of hospital beds. CRNA educators were asked to identify the 
number of hospital beds at their facility. A total of 11 respondents failed to answer 
this question which left a sample of 293. The range in responses varied from 50 to 
2,804 beds with a mean and standard deviation of 594 ± 280 beds respectively. 
Responses were divided into 6 categories (see Table 15). A total of 43.8% of the 
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respande:nts (142 out of 293) stated the number of hospital beds in their facility 
equalled 500 or less. Hospital bed size between 501 to 1,000 beds totalled 48.3% of 
the respondents <n = 142). Ten respondents (3.4%) stated their hospital had more 
than 1,000 beds. 
Table 15 
Number of Hospital Beds in Primary Practice Setting 
Number (beds) f % 
< 250 15 5.1 
250 · 500 127 43.2 
501 · 750 77 26.2 
751 · 1,000 65 22.1 
1,001 - 1,500 8 2.7 
> 1,500 2 0;7 
Totals& 293 100.0 
&Eleven respondents failed to provide this information. 
Thompson (1980) and Eibeck (1987) also discussed hospital size. However, 
both of these studies divided hospital bed size into different categories than the 
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current study. Thompson used less than 200, 201-499, and greater than 500 beds; 
while Eibeck used the same categories as Thompson except for the last category 
which he further divided into 500-999, and greater than 1,000 beds. For ease of 
comparison with these two studies, data from this study were collapsed into similar 
categories. Both Thompson (1980) and Eibeck (1987) found the highest percentage 
of respondents in the 201-499 category. This current study received the highest 
percent of respondents in the greater than 500 bed category. The remaining 
rankings were different for the Thompson (1980) and Eibeck (1987) studies. 
Thompson's rmding rank ordered the remaining two categories as greater than 500 
beds and less than 200 beds. Eibeck obtained the opposite rankings. This current 
study rank ordered the hospital bed size as 201-499 and less than 200 beds. 
Degree of teamwork. CRNA educators were asked to rate the degree of 
teamwork between CRNA faculty and anesthesiologists within the department. 
Two respondents failed to answer this question. There were a total of five possible 
responses as Table 16 indicates. The mean score was 1.9 (1 = high, 5 = low) with a 
standard deviation ± 0.9. A total of 85.8% of the respondents <n = 259) stated that 
the degree of teamwork was at least moderate. Almost 12% of the respondents <n 
= 36) stated that the degree of teamwork was minimal or nonexistent. 
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Table 16 
Respondent's Perception of Teamwork 
Teamwork (degree) f % 
High 112 37.1 
Moderate 147 48.7 
Not Sure 7 2.3 
Minimal 35 11.6 
None 1 0.3 
Totalsa 302 100.0 
"Two respondents failed to provide this information. 
Degree of assistance. Nurse anesthesia educators were asked to rate the 
degree of the anesthesiologists' assistance in upgrading CRNA faculty clinical 
skills. Respondents had choice of five selections (see Table 17). A total of 302 
respondents answered this question. The mean score and standard deviation were 
2.7, and ± 1.2 respectively. Nurse anesthesia educators who felt that 
anesthesiologists' assistance moderate or high totalled 57.3% <n = 173). 
Respondents who felt the anesthesiologists' assistance was minimal or none 
equaled 36.7% <n = 111). 
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Table 17 
Respondent's Perception of Anesthesiologist's Assistance 
Assistance (degree) f % 
High 37 12.3 
Moderate 136 45.0 
Not Sure 18 6.0 
Minimal 100 33.1 
None 11 3.6 
TotalsR 302 100.0 
"Two respondents failed to provide this information. 
Recognition for work well-done. Nurse anesthesia educators were asked to 
rate the degree of the anesthesiologists' recognition for work well-done. All 
respondents answered this question. The mean score and standard deviation were 
2.8, and ± 1.2 respectively. The respondents had a choice of five categories from 
which to select (see Table 18). Respondents who selected recognition for work well­
done totaled 63% <n = 161). There was a relatively large number of respondents 
who stated that recognition for work well-done was minimal or nonexistent (42.1%, 
n = 128). 
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Table 18 
Respondent's Perception of Recognition for Work Well·done 
Recognition (degree) f % 
High 31 10.2 
Moderate 130 42.8 
Not Sure 15 4.9 
Minimal 110 36.2 
None 18 5.9 
Totals 304 100.0 
Average number of hours worked per week. Nurse anesthesia educators 
were asked to supply the average number of hours worked per week which included 
program and nonprogram activities. Two respondents failed to supply this 
information. Based upon the response the mean and standard deviation for the 
number of hours worked per week were 43.8, and ± 9.7 respectively. The range of 
response varied from 11 to 80 hours. Table 19 presents the frequency counts and 
percentage of responses for the six categories. Of the 144 respondents who stated 
they worked between 31 to 40 hours, 92.9% (130 out of 144) of these respondents 
stated they worked an average of 40 hours per week. In addition, 31.5% <n = 95) 
of the respondents stated they worked an average of 41 to 50 hout-s per week. 
From these 95 respondents, 42 respondents stated they worked an average of 50 
hours per week. 
Table 19 
Respondent's Hours Worked per Week 
Number (hours) f % 
< 20 10 3.3 
21 - 30 10 3.3 
31 · 40 144 47.7 
41 · 50 95 31.5 
51 · 60 30 9.9 
> 60 13 4.3 
Totalsa 302 100.0 
�o respondents failed to provide this information. 
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Clinical teaching. Respondents were asked to supply the average number of 
hours spent per week in clinical teaching. Nurse anesthesia educators were not 
offered categories to select from but were asked to supply their best estimation of 
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this time commitment. After reviewing all responses, it was found that 6 
respondents failed to answer this question. Responses were divided into five 
categories (see Table 20). The mean and standard deviation for the number of 
hours involved in clinical teaching were 21.8, and ± 13.3 respectively. The range 
of responses varied from 0 to 50 hours per week. Of the 69 respondents who stated 
they worked between 31 to 40 hours per week, 63.8% (44 of 69) of the respondents 
stated they worked 40 hours per week. 
Table 20 
Respondent's ClinicaI Teaching Hours per Week 
Number (hours) f % 
0 - 10 94 31.5 
11 - 20 64 21.5 
21 - 30 61 20.5 
31 - 40 69 23.1 
41 - 50 10 3.4 
Totalsa 298 100.0 
asix respondents failed to provide this information. 
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Didactic teaching. Nurse anesthesia educators were asked to supply the 
average number of hours per week spent involved with didactic teaching. Nine 
respondents failed to answer this question. Respondents supplied their estimated 
number of hours worked per week and did not choose from pre-established 
categories. When all responses were analyzed, four categories were identified (see 
Table 21). The mean and standard deviation for the number of hours per week 
spent with didactic teaching were 3.7, and ± 6.0 respectively. The range of 
responses varied from 0 to 35 hours. The vast majority of respondents stated that 
didactic teaching was limited to 0 to 10 hours per week. When these data were 
analyzed, it was found that 145 CRNA educators spent 0 hours per week involved 
with didactic teaching. 
Table 21 
Respondent's Didactic Teaching Hours per Week 
Number (hours) f % 
0 - 10 270 91.5 
11 - 20 17 5.8 
21 - 30 6 2.0 
> 30 2 0.7 
Totals8 295 100.0 
8Nine respondents failed to provide this information. 
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Program administration. Respondents were asked to supply the average 
number of hours per week involved in program administration. Nine respondents 
failed to answer this question. Responses were not restricted to predefmed 
categories. Based upon their responses, five categories were developed (see Table 
22). Analysis of the data indicated that the mean and standard deviation for 
number of hours spent with program administration were 4.5, and ± 9.6 
respectively. The range of responses varied from 0 to 50 hours. Of the 254 
respondents who stated they spent between 0 and 10 hours per week involved in 
program administration, a total of 81.1 % (206 of 254) of these CRNA educators 
stated they had no involvement in program administration. 
Table 22 
Respondent's Program Administration Hours per Week 
Number (hours) f % 
0 - 10 254 86.2 
11 - 20 19 6.4 
21 - 30 13 4.4 
31 - 40 6 2.0 
41 - 50 3 1.0 
Totalsa 295 100.0 
aNine respondents failed to provide this information. 
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Practice setting. Nurse anesthesia educators were asked to select their 
primary practice setting from three categories. The poBBible choices were 
government, university/college, and community. A total of 117 respondents failed 
to answer this question which suggested that there may be another category that 
described these educators' work setting. From the respondents who answered this 
question, 53.5% <n = 100) selected university/college as their practice setting. The 
next highest category was community which had a 33.7% <n = 63) response rating. 
Last was government which had a 12.8% <n = 24) response rate. It was impoBBible 
to speculate about the practice setting of the respondents who failed to answer this 
question or the CRNA educators who did not return the survey questionnaire. The 
high nonresponse to this question might be explained by the respondents not being 
able to determine which category best described their practice setting or not 
understanding what information the question was seeking. 
Profit status. Respondents were asked to provide the profit status of their 
practice setting. A total of 116 respondents failed to answer this question. Of 
respondents who answered this question, 90.4% <n = 170) stated their practice 
setting was not·for·profit facility. The profit category received 9.6% <n = 18) of the 
responses. The high nonresponse to this question was disappointing. A third 
category was offered but no respondents selected it. POBBibly, respondents did not 
know the profit status of their practice setting or felt this information was not 
pertinent to this study of job satisfaction. 
Overall job satisfaction. Respondents were instructed to select how satisfied 
they were as a CRNA educator. A Likert-type scale was used which ranged from 1 
(the most satisfying job I could have) to 5 (the least satisfying job I could have). 
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One respondent failed to answer this question. Table 23 shows the frequency count 
and percent of response for each of the five possible responses. The mean response 
and standard deviation to this question were 2.0, and ± 0.78 respectively. It was 
gratifying to note that 20.5% (n = 62) of the respondents felt CRNA education was 
most satisfying and only 0.3% (n = 1) felt CRNA education was most dissatisfying. 
The somewhat satisfying received the largest percentage of responses (63.7%). 
Table 23 
Respondent's Perception of Overall Level of Job Satisfaction 
Satisfaction (degree) f % 
Most Satisfying 62 20.4 
Somewhat Satisfying 193 63.7 
Neither Satisfying nor 
Dissatisfying 25 8.3 
Least Satisfying 1 0.3 
Totals& 303 100.0 
anne respondent failed to provide this information. 
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Summary of demographic variables. Table 24 provides a summary of the 
demographic variables that describe the CRNA educators who participated in this 
job satisfaction study. From this summary of variables, a composite CRNA 
educator profIle was developed. 
Analysis of Job Satisfaction Relationships 
To determine whether or not a univariate approach was appropriate for this 
study, the independent variables were correlated (using Pearson's r> to determine 
what levels of relationships, if any, existed among them. The analysis showed 
showed quite weak relationships among several of the independent variables. 
Accordingly, the multivariate strategy was employed. . 
To analyze the job satisfaction level of CRNA educators, general job 
satisfaction measures entitled "Overall", "MSQ", and "MSQ2" as well as the 20 
MSQ subscales were examined. The values obtained for "MSQ" and "MSQ2" were 
computed in the following manner. For "MSQ", the respondents assigned a 1 to 5 
value (1 = low and 5 = high) to each of the 100 MSQ questionnaire statements. If 
a respondent failed to answer one of these statements, it was assigned a value of O. 
This approach provided a sample size of 304 for the "MSQ". The "MSQ" score was 
obtained by summing the values the respondent assigned to the 100 MSQ 
statements. The "MSQ2" score was calculated in a different manner. 
Using the same 1 to 5 scale, a value was assigned to each MSQ questionnaire 
statement. However, if a respondent failed to answer any one of the 100 MSQ 
questionnaire statements, the entire questionnaire was eliminated from statistical 
analysis. This approach provided a sample size of 273 for the "MSQ2". The 
Table 24 
Composite CRNA Educator Proflle 
Variables 
Sex 
Age (years) 
Ethnic Origin 
Marital Status 
Children (number) 
Highest Education Completed 
Employed by Nurse Anesthesia Program 
from which Graduated 
Nursing (years) 
CRNA (years) 
CRNA Education (years) 
Present Position (years) 
Hospital Beds (number) 
Teamwork (degree) 
Assistance (degree) 
Recognition (degree) 
HoW'S Worked per Week (hours) 
Clinical Teaching 
Didactic Teaching 
Program Administration 
Primary Practice Setting 
Profit Status 
Overall Satisfaction as CRNA educator 
Description 
. Female 
40.9 
White, Non-Hispanic 
Married 
1 
Master's, Non-Nursing 
Yes 
5.2 
12.4 
9. 1 
7.8 
250 - 500 
Moderate 
Moderate 
Moderate 
31 - 40 
0 - 10 
0 - 10 
0 - 10 
University/College 
Not-for-Profit 
Somewhat Satisfied 
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"MSQ2" score was obtained by summing the values of those questionnaires with all 
100 MSQ questionnaire statements completed. 
The "Overall" score was obtained from the Personal Data Form in the 
following manner. The last question asked CRNA educators to select from among 
five possible alternatives the one that best described their level of job satisfaction, 
considering all things. A score of 1 reflected high job satisfaction; a score of 5 
reflected low job satisfaction. The "Overall" scoring scale was thus opposite to the 
"MSQ" and "MSQ2" scoring system. 
Statistical analysis revealed little difference in the job satisfaction scores 
obtained for "MSQ" and "MSQ2". Therefore, it was decided to use "MSQ2" as the 
general measure of job satisfaction because this value reflected the job satisfaction 
level of those respondents who answered all "MSQ" questionnaire items. Using 
these respondents, a more accurate estimation of CRNA educators' job satisfaction 
levels could be obtained. In addition, the "Overall" was used as a second general 
measure of job satisfaction. In order to determine which variables contributed to 
the general satisfaction score ("MSQ2"), each of the 20 "MSQ" subscales were 
correlated (using Pearson product-moment correlation coefficients) with the 
hypotheses variables. There were three hypotheses variables (Level of education, 
Practice setting, and Nurse anesthesia program graduate) that could not be rank 
ordered. Therefore, analysis of variance (ANOV A) was used to determine which of 
the 20 "MSQ" subscales contributed to the general job satisfaction score. 
Determining the job satisfaction level of CRNA educators was the primary 
focus of this study. In order to ascertain which variables contributed to job 
satisfaction, mean scores were obtained for each MSQ variable and were ranked 
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ordered from most satisfied to least satisfied and are presented in Table 25. The 
ranking of variables was obtained in the following manner. Each variable had five 
questionnaire items associated with it. The range of responses for each item varied 
from 1 Oow) to 5 (high). Therefore, each variable could receive a mean score 
varying from 5 Oowest possible score) to 25 (highest possible score). CRN A 
educators were most satisfied with Social Service, Moral Values, Achievement, 
Ability Utilization, Activity, and Variety. They were least satisfied with Company 
Policies and Practices, Recognition, Advancement, Supervision· Human Relations, 
and Compensation. 
These results differed from Thompson (1980) and Eibeck (1987) who 
surveyed CRNA practitioners. They found that pay/compensation, working 
condition, and autonomy contributed the most to job satisfaction. From the current 
study, CRNA educators ranked Compensation 16th in satisfaction Working 
conditions 13th in satisfaction and Autonomy (Independence) 11th in satisfaction. 
Feldman and Keidel (1987) and Hawkins et al. (1987) examined the 
satisfaction level of part·time nursing faculty. These individuals rated Work-itself 
and Achievement as contributing the most to job satisfaction. Advancement 
opportunity and Fringe benefits were associated with job dissatisfaction. These 
fmdings were similar to this study as both groups of educators stated that 
Achievement contributed the most to job satisfaction; Advancement and 
Compensation were sources of lower job satisfaction. 
Table 25 
Rank of Job Satisfaction Variables by MSQ Mean Scores 
Variable 
Social Service 
Moral Values 
Achievement 
Ability Utilization 
Activity 
Variety 
Security 
Creativity 
Responsibility 
Authority 
Independence 
Co·workers 
Working Conditions 
Social Status 
Supervision-Technical 
Compensation 
Supervision-Human Relations 
Advancement 
Recognition 
Company Policies & Practices 
M Score 
18.55 
18.38 
17.71 
17.51 
17.21 
17.01 
16.40 
16.36 
16.35 
15.97 
15.73 
15.66 
15.28 
14.45 
14.23 
13.92 
13.68 
12.96 
12.94 
12.33 
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� 
± 3.60 
± 3.73 
± 3.54 
± 4.14 
± 3.44 
± 3.39 
± 3.58 
± 4.12 
± 3.66 
± 2.99 
± 4.78 
± 4.07 
± 4.12 
± 3.31 
± 3.92 
± 5.21 
± 4.47 
± 4.31 
± 4.03 
± 4.35 
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Each hypothesis presented in Chapter One was used to guide the study in 
ascertaining an understanding of factors that affect the job satisfaction level of 
CRNA educators. From this analysis, a better understanding of these respondents 
and their level of job satisfaction was obtained. 
Sex and job satisfaction. Hypothesis 1 examined the relationship sex and 
level of job satisfaction and was stated in the following manner: There is no 
relationship between a male and female nurse anesthesia faculty member 
and level of job satisfaction. The data analysis presented below examined this 
relationship. Based upon this analysis, the hypothesis was rejected. It was 
determined that a statistically significant relationship existed between the sex of 
CRNA educators and level of job satisfaction. 
Male and female respondents' level job satisfaction was examined to 
determine if one's sex was associated with job satisfaction. The sex of the 
respondents was examined in two ways. First, it was examined against the 
"MSQ2" score. An ANOV A score was obtained for this information. Second, the 
"Overall" job satisfaction score obtained from the Personal Data Form was 
examined and expressed as a mean score. 
From the two general measurements of the effect of gender on job 
satisfaction, it was determined that there was a statistically significant difference 
between sex and "MSQ2" <l! = .045). There was no difference or influence of sex on 
the "Overall" measurement of job satisfaction. Having determined that the 
"MSQ2" was associated with sex, each of the 20 "MSQ" subscales was further 
examined te determine which subscales contributed more to job satisfaction (see 
Table 26). 
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Table 26 
M�1m SublE!!l� ScQr�!! fQr M!!l� Imd F�m!!l� Re!WQndent!! 
Males Females 
<n = 100) <n = 173) 
M SD M SQ 12 
"Overall" 2.08 ± 0.8 1.98 ± 0.77 .15 
"MSQ2" 322.68 ± 56.21 307.76 ± 60.47 .045* 
Ability Utilization 18.15 ± 4.14 17.19 ± 4.19 .068** 
Achievement 18.30 ± 3.54 17.39 ± 3.96 .059** 
Activity 17.24 ± 3.49 17.19 ± 3.54 .9 
Advancement 13.42 ± 4.31 12.76 ± 4.51 .239 
Authority 16.43 ± 2.99 15.71 ± 2.97 .055** 
Company Policies & 
Practices 12.79 ± 4.35 12.06 ± 4.06 .16 
Compensation 14.84 ± 5.21 13.67 ± 5.13 .07** 
Co-workers 15.75 ± 4.07 15.67 ± 4.29 .87 
Creativity 17.32 ± 4.12 16.01 ± 4.53 .012* 
Independence 16.08 ± 4.78 15.50 ± 4.67 .33 
Moral Values 18.76 ± 3.73 18.36 ± 3.44 .38 
Recognition 13.71 ± 4.03 12.60 ± 4.59 .045* 
Responsibility 16.89 ± 3.66 16.04 ± 3.95 .078** 
Security 17.11 ± 3.58 16.07 ± 4.40 .045* 
Social Service 19.21 ± 3.60 18.23 ± 3.70 .033* 
Social Status 14.93 ± 3.31 14.27 ± 3.62 .13 
Supervision-HR 14.06 ± 4.47 13.34 ± 4.73 .22 
Supervision-Technical 14.32 ± 5.92 13.97 ± 4.49 .52 
Variety 17.33 ± 3.39 16.84 ± 3.58 .27 
Working Conditions 16.04 ± 4.12 14.91 ± 4.45 .038* 
*12 < .05. **12 approaching .05 level of significance. 
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From the calculated � values, it was found that Creativity, Recognition, 
Security, Social Service, and Working conditions were statistically significant. 
Also, Ability Utilization, Achievement, Authority, Compensation, and 
Responsibility, although not statistically significant, approached the � = .05 level 
of significance. 
To obtain a better understanding of the association sex had on job 
satisfaction, a graph was created reflecting the data from Table 26 (see Figure 1). 
The male and female mean response for each variable was calculated and plotted 
against the respective variable. In each case, the male respondents had higher 
mean scores than their female counterparts. 
The review of literature was quite limited in terms of analyzing sex's 
relationship to job satisfaction. The Carnegie Foundation (1986) examined the 
influence gender had on job satisfaction of college faculty and concluded that 
gender was not a m£\ior determinant of job satisfaction. The fmdings of this study 
appears to disagree with the Carnegie Foundation's conclusions. At least for 
CRNA educators, it appeared that sex was associated with the job satisfaction 
levels of these individuals. 
Age and job satisfaction. Hypothesis 2 examined the relationship age and 
level of job satisfaction and was stated in the following manner: There is no 
relationship between the age of the nurse anesthesia faculty member and 
level of job satisfaction. The data analysis presented below examined this 
relationship. Based upon this analysis, the hypothesis failed to be rejected. 
There was no relationship established for age of the CRNA educator and level of 
job satisfaction. 
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Age of the respondent and level of satisfaction as measured by the two 
general job satisfaction scores ("MSQ2" and "Overall") were examined. Pearson 
product-moment correlation coefficients were calculated for each relationship 
(.07896, -.08119 respectively). In both instances, there were no statistically 
significant findings <l2 = .19, II = .16 respectively). Age was compared against the 
20 "MSQ" subscales. Pearson product-moment correlation coefficients were 
calculated for each subscale. Of the 20 "MSQ" subscales, only Authority was 
statistically significant. Activity, Advancement, Social Service, and Social Status 
approached statistical significance (see Appendix F). The findings of this study, 
relative to age, were different from other published studies. 
Salek and Otis (1964) found that increasing age resulted in higher job 
satisfaction. But as the person approached retirement age, job satisfaction 
declined. Donohue (1986) studying nursing faculty found that as age increased, 
faculty experienced more satisfaction with pay but less satisfaction with 
supervision. The fmdings of the present study failed to support these earlier 
studies. The respondents in this study had a mean age of 40 with very few 
individuals above the age of 55. Most CRNA educators would be classified as 
young/middle aged and, therefore, the sample did not have an equal distribution of 
respondents across all age categories. With this skewed distribution, this study 
failed to determine if age had an influence on level of job satisfaction. 
Marital status and job satisfaction. Hypothesis 3 examined the relationship 
marital status and level of job satisfaction and was stated in the following manner: 
There is no relationship between the marital status of the nurse anesthesia 
faculty member and level of job satisfaction. The data analysis presented 
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below exaptined this relationship. Based upon this analysis, the hypothesis 
failed to be rejected. There was no relationship established for marital status of 
the CRNA educator and level of job satisfaction. 
Marital status was classified by four categories (single, married, divorced, 
and .separated/widow) and was examined against the score obtained from the 
"MSQ2" and "Overall" values <R = .367 and » = .592 respectively). Based upon 
this analysis, there was no observed relationship between marital status and job 
satisfaction when accounting for the "MSQ" subscales simultaneously. When 
comparing the mean scores for the "MSQ" subscales between the four marital 
groups, it was found that married respondents had the highest mean scores. 
There was no consistent pattern with the "MSQ" mean scores for the Single and 
DivorcedlWidowed groups (see Appendix G). 
The literature reviewed in Chapter Two did not provide any evidence that 
other researchers had examined the relationship of marital status to job 
satisfaction. The findings of this study suggested that marital status was not a 
determinant of CRNA educator job satisfaction. 
Years of experience and job satisfaction. Hypothesis 4 examined the 
relationship years of experience and job satisfaction and was stated in the following 
manner: There is no significant relationship between the years of 
experience of the nurse anesthesia faculty member and level af job 
satisfaction.· The data analysis presented below examined this relationship. 
Based upon this analysis, the hypothesis failed to be rejected. There was no 
relationship established for years of experience as a CRNA and level of job 
satisfaction. 
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Pearson product-moment corelation coefficients were calculated for years as 
a CRNA versus the two general measures of job satisfaction ("Overall" and 
"MSQ2"). These measures approached statistical significance. Therefore, Pearson 
product-moment correlation coefficients were calculated for the 20 "MSQ" 
Subscales. The statistical significant correlations are presented in Table 27. 
Although Achievement, Creativity, Independence, and Variety were not 
statistically significant, they approached the predetermined level of significance 
and, therefore, were noteworthy. Six of the variables (Ability Utilization, Activity, 
Advancement, Authority, Social Service, and Social Status) provided statistically 
significant fmdings. Based upon these fmdings, it was necessary to determine if 
there was a relationship between the number of years as a CRNA and job 
satisfaction. An analysis of "Overall" and "MSQ2" was conducted. The Pearson 
product-moment correlation coefficients for both general measures of job 
satisfaction approached statistical significance. Therefore, it is concluded that 
there was a weak relationship (approached statistical significance) between years as 
a CRNA and job satisfaction. The relationship would have been much stronger if 
the :R values for "Overall" and "MSQ2" were statistically significant. 
CRNA educator and job satisfaction. Hypothesis 5 examined the 
relationship years as a CRNA educator and job satisfaction and was stated in the 
following manner: There is no significant relationship between years of 
experience of the nurse anesthesia faculty member and level of job 
satisfaction The data analysis presented below examined this relationship. 
Based upon this analysis, the hypothesis failed to be rejected. There was no 
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Table 27 
Correlation of Years as CRNA and Job Satisfaction 
Variable r 
"Overall" -.111 .054** 
"MSQ2" . 114 .061 **  
Ability Utilization .132 .023* 
Achievement .102 .076** 
Activity .149 .001* 
Advancement .133 .022* 
Authority .176 .002* 
Company Policies & Practices .054 .359 
Compensation .062 .285 
Co-workers .031 .598 
Creativity .110 .058** 
Independence .102 .078** 
Moral Values .072 .214 
Recognition .068 .241 
Responsibility .095 .101 
Security .004 .944 
Social Service .114 .048* 
Social Status .120 .040* 
Supervision-Human Relations .003 .960 
Supervision-Technical .030 .598 
Variety .098 .091 ** 
Working Conditions .013 .817 
*» < .05. **» approaching .05 level of significance. 
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relationship established for the number of years as a CRN A educator and level of 
job satisfaction. 
Years as a CRNA educator was examined in the same manner as years as a 
CRNA. The Pearson product-moment correlation coefficients were calculated for 
"Overall" (-.1080, 12 = .061) and "MSQ2" (.0838, 11 = .168). Only the "Overall" 
measure of job satisfaction approached statistical significance; therefore, the 20 
"MSQ" subscales were analyzed. Authority was the only subscale that was 
statistically significant; however, Creativity, Independence, and Social Service 
approached statistical significance (see Appendix H). 
Thompson (1980) studied CRNA practitioners and found that anesthetists 
with over 15 years experience were the most satisfied. Pearson coefficients for 
"Overall" and "MSQ2" were not statistically significant. Therefore, it was 
impossible to determine if there was a relationship between years as a CRNA 
educator and job satisfaction. Consequently, the results of this study were unable 
to support or refute the fmdings of Thompson. 
Level of education and job satisfaction. Hypothesis 6 examined the 
relationship level of education and job satisfaction and was stated in the following 
manner: There is no significant relationship between the years of 
experience of the nurse anesthesia faculty member and level of job 
satisfaction. The data analysis presented below examined this relationship. 
Based upon this analysis, the hypothesis failed to be rejected. There was no 
relationship established for level of education of the CRN A educator and job 
satisfaction. 
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Seven levels of education were analyzed to determine their impact on job 
satisfaction. To complete this analysis, level of education was compared to "MSQ2" 
and "Overall". Instead, the seven levels of eduction could not be rank ordered 
because several levels were similar (Le., Bachelor's, Nursing; Bachelor's, Non­
Nursing). Therefore, Pearson product-moment correlation coefficients could not be 
calculated. Computation using ANOV A showed there was no statistically 
significant relationship between level of education and the two general measures of 
job satisfaction. The 20 "MSQ" sub scales were also analyzed by ANOV A with the 
relevant fmdings presented in Table 28. 
No literature reviewed in Chapter Two examined the relationship of 
education level to job satisfaction. However, Holcomb et al. (1980) studied Allied 
Health Faculty and found that academic rank was a variable that was associated 
with job satisfaction. Davis (March & April, 1982) studied Canadian nursing 
faculty and found that promotion opportunities were associated with lower job 
satisfaction. Although these two studies are not directly related to level of 
education, it was assumed that academic rank, promotion opportunities, and level 
of education are probably interrelated and thus level of education might possibly 
influence job satisfaction indirectly. However, the fmdings of this study were 
unable to determine if a relationship existed between level of education completed 
and job satisfaction. 
Practice setting and job satisfaction. Hypothesis 7 examined the 
relationship practice setting and level of job satisfaction and was stated in the 
following manner: There is no significant relationship between the practice 
Table 28 
Leyel of Education and Job Satisfaction 
Variable 
"Overall" 
"MSQ2" 
Ability Utilization 
Activity 
Advancement 
Authority 
Company Policies & Practices 
Compensation 
Co·workers 
Creativity 
Independence 
Moral Values 
Recognition 
Responsibility 
Security 
Social Service 
Social Status 
Supervision-Human Relations 
Supervision-Technical 
Variety 
Working Conditions 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
*» < .05. **ll approaching .05 level of significance. 
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E 
0.99 .43 
1.67 .13 
1.94 .075** 
2.10 .053** 
1.97 .07** 
1.96 .072** 
0.95 .460 
1.05 .390 
0.39 .883 
3.72 .002* 
2.70 .015* 
1 .11 .356 
1.82 .096** 
3.29 .004* 
0.85 .535 
0.18 .981 
1.21 .304 
0.55 .767 
0.87 .516 
1.64 .137 
0.95 .463 
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setting of the nurse anesthesia faculty member and level of job satisfaction. 
The data analysis 'presented below examined this relationship. Based upon this 
analysis, the hypothesis failed to be rejected. There was no relationship 
established for the practice setting of the CRN A educator and level of job 
satisfaction. 
When the practice setting of CRNA educators was examined, a significant 
number of respondents who failed to answer this question <n = 117) was identified. 
This researcher was unable to explain the high number of nonrespondents. Nurse 
anesthesia educators were asked to select from six alternatives the phrase that best 
described their primary practice hospital. Subjects possibly felt that none of the 
alternatives correctly described their practice setting and therefore left the question 
unanswered. In addition, the possibly existed that the question, as phrased, was 
confusing to these individuals which resulted in respondents omitting this 
information. 
The six alternatives that described practice setting of the CRNA educator 
could not be rank ordered. Analysis of variance was employed, instead of Pearson 
product·moment correlation coefficients, to analyze practice setting against the two 
general measures of job satisfaction and the 20 "MSQ" subscales. Neither 
"Overall" nor "MSQ2" was statistically significant; however, "MSQ2" approached 
statistical significance <» = .057). This data analysis indicated that there was no 
relationship between the CRNA educators' practice setting and their job 
satisfaction. The "MSQ2" fmding suggested that the 20 "MSQ" subscales should be 
analyzed using ANOV A. This analysis found that six of these variables were 
statistically significant (see Table 29). The fmdings obtained from the ANOVA for 
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Table 29 
Practice Setting and Job Satisfaction 
Variable E 11 
"Overall" 5 1.72 . 18 
"MSQ2" 5 2.92 .057** 
Ability Utilization 5 3.48 .033* 
Achievement 5 3.64 .028* 
Activity 5 2.74 .068** 
Advancement 5 2.45 .089** 
Authority 5 1.69 .189 
Company Policies & Practices 5 0.76 .471 
Compensation 5 1.97 .143 
Co-workers 5 9.78 .001* 
Creativity 5 2.32 .101 
Independence 5 0.32 .724 
Moral Values 5 0.05 .956 
Recognition 5 4.03 .020* 
Responsibility 5 3.13 .046* 
Security 5 0.79 .458 
Social Service 5 3.14 .046* 
Social Status 5 0.71 .495 
Supervision-Human Relations 5 1.72 .182 
Supervision-Technical 5 0.17 .841 
Variety 5 2.20 .114 
Working Conditions 5 1.22 .298 
*11 < .05. **11 approaching .05 level of significance. 
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the two general measures of job satisfaction and 20 "MSQ" subscales were weak at 
best because of the high number of nonrespondents. Therefore, the exact nature of 
this relationship still remains unclear due to this high number of nonrespondents. 
There was no available literature to compare the results of this study to other 
research endeavors. Therefore, it was impossible to discuss how practice setting 
impacted on the job satisfaction literature. 
Number of hospital beds and job satisfaction. Hypothesis 8 examined the 
relationship number of hospital beds and job satisfaction and was stated in the 
following manner: There is no significant relationship between the number of 
hospital beds where the nurse anesthesia faculty members practices and 
level of job satisfaction. The data analysis presented below examined this 
relationship. Based upon this analysis, the hypothesis failed to be rejected. 
There was no significant relationship established for the number of hospital beds 
where the CRNA educator worked and level of job satisfaction. 
Pearson product-moment correlation coefficients were calculated for the 
number of hospital beds versus level of job satisfaction. Analysis of "Overall" and 
"MSQ2" showed that "Overall" approached statistically significant; "MSQ2"was not 
significant. The 20 "MSQ" subscales were examined also by Pearson product­
moment correlation coefficients (see Table 30). Advancement, Supervision-Human 
Relations, and Variety were statistically significant; Ability Utilization and 
Working conditions approached significance. This data analysis indicated there 
was no relationship between the number of hospital beds where the CRNA 
educators were employed and their level of job satisfaction. 
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Table 30 
Correlation of Number of Hospital Beds and Job Satisfaction 
Variable r 
"Overall" -. 104 .075** 
"MSQ2" .100 .101 
Ability Utilization .109 .065** 
Achievement .007 .908 
Activity .081 .168 
Advancement .132 .024* 
Authority .070 .235 
Company Policies & Practices .084 .153 
Compensation .086 .141 
Co-workers .043 .466 
Creativity .037 .533 
Independence .049 .403 
Moral Values -.009 .882 
Recognition _047 .428 
Responsibility .035 .558 
Security -.014 .814 
Social Service .055 .348 
Social Status .026 .656 
Supervision-Human Relations .118 .044* 
Supervision-Technical .077 .187 
Variety .125 .034* 
Working Conditions . 107 .069** 
*12 < .05. **D approaching .05 level of significance 
Examining the general distribution of respondents between the various 
options resulted in most responses being marked in the 1,000 beds and less 
categories. If there was a more equal distribution of responses between all 
�ategories, more significant fmdings would have been obtained. 
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Donohue (1986) examined nursing faculty's perceptions of organizational 
climate and job satisfaction. It was found the as the school of nursing iDcreased in 
size faculty felt detached and unmotivated. The same might be said for hospitals. 
As they increased in size, faculty experienced similar feelings. However, the 
results of this study could not support this assumption because of the high percent 
of respondents employed in hospitals with 1,000 beds or less. 
Nurse anesthesia program and job satisfaction. Hypothesis 9 examined the 
relationship nurse anesthesia program and job satisfaction and was stated in the 
following manner: There is no relationship between the nurse anesthesia 
faculty members who are employed by the nurse anesthesia from which 
they graduated versus those employed elsewhere and level of job 
satisfaction. The data analysis presented below examined this relationship. 
Based upon this analysis, the hypothesis failed to be rejected. There was no 
relationship established for nurse anesthesia program from which CRNA educators 
graduated and level of job satisfaction. 
An analysis of whether or not the CRNA educator was employed by the 
nurse anesthesia program from which they graduated and level of job satisfaction 
was undertaken. Graduates and nongraduates of the nurse anesthesia programs 
satisfaction and the results are presented in Table 31. In each case, the p value 
was greater than the predetermined level of significance. Consequently, data 
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Table 31 
Employinent at Anesthesia Alma Mater and Job Satisfaction 
Variable 
"Overall" 1 1.25 .27 
"MSQ2" 1 0.09 .76 
Ability Utilization 1 0.05 .83 
Achievement 1 0.07 .79 
Ac::t-ivity 1 0.41 .52 
Advancement 1 0.44 .51 
Authority 1 0.88 .35 
Company Policies & Practices 1 0.03 .87 
Compensation 1 0.95 .33 
Co·workers 1 1.07 .30 
Creativity 1 0.00 .98 
Independence 1 0.06 .81 
Moral Values 1 1.27 .26 
Recognition 1 0.00 .99 
Responsibility 1 0.16 .69 
Security 1 0.52 .47 
Social Service 1 2.25 . 14 
Social Status 1 0.30 .58 
Supervision·Human Relations 1 0.03 .87 
Supervision· Technical 1 0.51 .47 
Variety 1 0.27 .60 
Working Conditions 1 0.02 .90 
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analysis failed to establish a relationship between nurse anesthesia programs and 
job satisfaction levels. Using ANOVA, nurse anesthesia programs and each of the 
20 "MSQ" subscales failed to produce statistically significant data as each R value 
was > .05. There was no available literature to compare against the results of this 
study. The results of this study were questionable due to the limited population. 
Anesthesiologists' recognition for work well-done and job satisfaction. 
Hypothesis 10 examined the relationship anesthesiologists' recognition for work 
well-done and level of job satisfaction and was stated in the following manner: 
There is no relationship between anesthesiologists' recognition for work 
well-done by the nurse anesthesia faculty member and level of job 
satisfaction. The data analysis presented below examined this relationship. 
Based upon this analysis, the hypothesis was rejected. There was a weak 
relationship established for anesthesiologists' recognition for work well-done and 
level of job satisfaction. 
Pearson product-moment correlation coefficients were calculated for "Overall 
and "MSQ2", as well as the 20 "MSQ" subscales. These two general measures of 
job satisfaction were statistically significant as both R values equal .0001. The 
results of the analysis of the 20 "MSQ" subscales were presented in Table 32. Each 
of the 20 "MSQ" subscales were statistically significant except for Moral Values. 
The results of this study suggested that anesthesiologists' recognition for work 
well-done and the CRNA educator's job satisfaction were weakly associated and 
most likely did not contribute much to their job satisfaction. The review of 
literature found only one reference to anesthesiologists' recognition. Thompson 
(1980) found that anesthesiologists' support was ranked third out of six. 
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Table 32 
Correlation of Recognition of Work Well-done and Job Satisfaction 
Variable r 
"Overall" -.316 .0001 * 
"MSQ2" .428 .0001 * 
Ability Utilization .373 .0001 * 
Achievement .303 .0001* 
Activity .214 .0004* 
Advancement .394 .0001 * 
Authority .286 .0001 * 
Company Policies & Practices .447 .0001 * 
Compensation .315 .0001 * 
Co-workers .343 .0001* 
Creativity .329 .0001* 
Independence .254 .0001 * 
Moral Values .043 .48 
Recognition .621 .0001 * 
Responsibility .363 .0001 * 
Security .223 .0002* 
Social Service .130 .033* 
Social Status .268 .0001 * 
Supervision-Human Relations .445 .0001 * 
Supervision-Technical .376 .0001 * 
Variety .316 .0001 * 
Working Conditions .280 .0001 * 
*n < .05. 
Teamwork and job satisfaction. Hypothesis 11 examined the relationship 
between teamwork and job satisfaction and was stated in the following manner: 
There is no significant relationship between the degree of teamwork 
experienced by the nurse anesthesia faculty member and level of job 
satisfaction. The data analysis presented below examined this relationship. 
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Based upon this analysis, the hypothesis was rejected. There was a weak 
relationship established for degree of teamwork experienced by CRNA educator and 
level of job satisfaction. 
Pearson product-moment correlation coefficients were calculated for 
"Overall" and "MSQ2", as well as the 20 "MSQ" subscales. "Overall" and "MSQ2" 
produced statistically significant fmdings, as both 11 values equal .0001. An 
analysis of the 20 "MSQ" subscales was conducted (see Table 33). Of the 20 "MSQ" 
subscales only Social Service failed to achieve statistical significance, although it 
approached significance. The remaining 19 subscales achieved significance with a 
11 value < .001. Even though these subscales achieved statistical significance, the 
correlation coefficients associated with these subscales indicated only a weak to 
moderate association between teamwork and job satisfaction. The two subscales 
showing the stronger relationships to job satisfaction and teamwork were 
recognition (r = .424) and responsibility (r = .378). However, there was no 
literature available to compare the results of this study to other similar groups. 
Anesthesiologists' assistance and job satisfaction. Hypothesis 12 examined 
the relationship anesthesiologists' assistance and job satisfaction and was stated in 
the following manner: There is no significant relationship between 
anesthesiologists' assistance in upgrading nurse anesthesia clinical skills 
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Table 33 
Correlation of Teamwork and Job Satisfaction 
Variable r 
"Overall" -.283 .0001 * 
"MSQ2" .351 .0001 *  
Ability Utilization .279 .0001 *  
Achievement .230 .0001 * 
Activity .184 .0024* 
Advancement .356 .0001* 
Authority .261 .0001 * 
Company Policies & Practices .369 .0001 * 
Compensation .222 .0002* 
Co-workers .352 .0001 * 
Creativity .321 .0001 * 
Independence .270 .0001 * 
Moral Values .128 .0351 * 
Recognition .424 .0001 * 
Responsibility .378 .0001* 
Security .202 .0008* 
Social Service . 113 .0629** 
Social Status .219 .0003* 
Supervision-Human Relations .342 .0001 * 
Supervision-Technical .328 .0001* 
Variety .312 .0001* 
Working Conditions .274 .0001 * 
*» < .05. **» approaching .05 level of significance 
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and level of job satisfaction. The data analysis presented below examined this 
relationship. Based upon this analysis, the hypothesis was rejected. There was 
a relationship established for anesthesiologists' assistance in upgrading the CRNA 
educ�tor's clinical skills and level of job satisfaction. Pearson product·moment 
correlation coefficients were calculated for "Overall" and "MSQ2". Both provided 
significant fmdings as each resulted in a D value equalling .0001. The 20 "MSQ" 
subscales were analyzed to determine which subscales might have an effect on this 
relationship (see Table 34). Each of these variables were statistically significant <l2 
< .05). All 20 "MSQ" subscales attained D values greater than the D < .05 level of 
significance. The obtained correlation coefficients indicated a weak to moderate 
relationships with responsibility and recognition <r = .398, r = .369 respectively) 
being the strongest associations. These fmdings suggested that anesthesiologists' 
assistance was associated with CRNA educator job satisfaction. However, there 
were no available literature to compare the results of this study to other similar 
studies. 
Program resoonsibilities and job satisfaction. Hypothesis 13 examined the 
relationship between program responsibilities and level of job satisfaction and was 
stated in the following manner: There is no significant relationship between 
program responsibilities of the nurse anesthesia faculty member and level 
of job satisfaction. The data analysis presented below examined this relationship. 
Based upon this analysis, the hypothesis was rejected. There was a relationship 
established for CRNA educator's program responsibilities and job satisfaction. 
154 
Table 34 
Correlation of Anesthesiologists' Assistance and Job Satisfaction 
Variable [ 
"Overall" -.241 .0001 *  
"MSQ2" .402 .0001 * 
Ability Utilization .337 .0001 * 
Achievement .297 .0001 * 
Activity .279 .0001 *  
Advancement .377 .0001* 
Authority .289 .0001 * 
Company Policies & Practices .344 .0001 * 
Compensation .199 .001* 
Co-workers .238 .0001* 
Creativity .347 .0001* 
Independence .273 .0001* 
Moral Values .152 .0123* 
Recognition .369 .0001 * 
Responsibility .389 .0001 * 
Security .232 .0001 *  
Social Service .196 .0012* 
Social Status .299 .0001 * 
Supervision-Human Relations .333 .0001 * 
Supervision-Technical .335 .0001 * 
Variety .329 .0001* 
Working Conditions .336 .0001 * 
*I! < .05. 
155 
Program responsibilities were divided into the number of hours per week 
involved with clinical and didactic teaching, and program administration. Clinical 
hours were examined fIrst. Clinical hours were compared against the two general 
measures of job satisfaction using Pearson product· moment correlation coefficients. 
A statistically signifIcant Il value was obtained for "MSQ2" but not "Overall". The 
number of clinical hours was compared against the 20 "MSQ" subscales. 
Pearson product· moment correlation coefficients were obtained and 16 of the 
20 variables were signifIcant (see Table 35). The correlation coefficients for the 
statistically signifIcant subscales indicated weak associations. The data suggested 
there was a relationship between clinical hours worked per week and level of job 
satisfaction, albeit a weak one. 
Next, the number of didactic hours were compared against the two general 
measures of job satisfaction. Pearson product·moment correlation coefficients were 
statistically signifIcant for each of these measures (see Table 35). A relationship 
for didactic hours worked per week and level job satisfaction was established. The 
number of didactic hours was compared against the 20 "MSQ" subscales using 
Pearson product-moment correlation coefficients. The number of didactic hours 
were statistically signifIcant for 14 of the 20 "MSQ" subscales (see Table 35). 
The correlation coefficients for the statistically signifIcant subscales indicated a 
weak association between didactic hours worked per week and level of job 
satisfaction with the subscale responsibility <r = .224) being the strong association 
with didactic hours. 
The number of hours involved in program administration was compared 
against the two general measures of job satisfaction. Pearson product-moment 
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Table 35 
Correlation of Program Resoonsibilities and Job Satisfaction 
Clinical Didactic Administrative 
(Hrs) (Hrs) (Hrs) 
r r r 
"Overall" .106 <» = .067) -.162 <» = .005) -.170 <» = .003) 
"MSQ2" -.228 <» < .001) .213 <» < .001) .218 <» < .001) 
Ability Utilization -.232 <» < .001) .191 <» = .001) .190 <» = .001) 
Achievement -.192 <» < .001) .129 <» = .027) .137 <» = .019) 
Activity -.165 <» < .001) .175 <» = .003) .174 <» = .003) 
Advancement -.213 <» < .001) . 138 <» = .018) .256 <» < .001) 
Authority -.132 <» = .028) .220 <» < .001) .199 <» < .001) 
Company Policies & 
Practices -.169 <» = .004) . 145 <» = .013) .197 <» < .001) 
Compensation -.053 <» = .363) .032 <» = .586) -.006 <» = .913) 
Co-workers -.135 <n = .019) .047 <» = .427) .063 <» = .280) 
Creativity -.264 <n < .001) .231 <» < .001) .307 <n < .001) 
Independence -.271 <» < .001) .203 <n < .001) .232 <n < .001) 
Moral Values -.140 <n = .016) .130 <n = .027) .181 <n = .002) 
Recognition -.211 <n < .001) .129 <n = .028) .162 <n = .006) 
Responsibility -.247 <n < .001) .224 <n < .001) .278 <n < .001) 
Security -.068 <» = .246) -.028 <» = .633) -.031 <n = .598) 
Social Service -.089 <» = .126) .090 <» = .122) .022 <» = .703) 
Social Status -.127 <n = .030) .042 <n = .480) .074 <n = .212) 
Supervision-HR -.190 <» = .001) .089 <n = .127) .133 <» = .028) 
Supervision-Technical -.170 <» = .003) .119 <» = .041) .134 <» = .022) 
Variety -.184 <» = .002) .206 <n < .001) .201 <n < .001) 
Working Conditions -.149 <n = .001) .116 <n = .048) .200 <n < .001) 
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con-elation coefficients were calculated and found to be statistically significant. A 
relationship for number of hours per week involved in program administration and 
level of job satisfaction was. established. The program administration hours were 
compared against the 20 "MSQ" subscales using Pearson product-moment 
correlation coefficients. Fifteen of the 20 "MSQ" subscales provided significant 
fmdings. The correlation coefficients for the statistically significant subscales 
indicated a weak relationship between the number of hours per week involved in 
program administration and job satisfaction. Responsibility <r = .278) was again 
the strongest subscale related to administrative hours. 
Examining the relationships for the three components (clinical hours, 
didactic hours, and program administration) of program responsibilities and job 
satisfaction provided some interesting fmdings. Note the signs associated with the 
Pearson product-moment correlation coefficients for "Overall" and "MSQ2" as well 
as the 20 "MSQ" subscales for clinical hours. The sign for "Overall" was positive 
while the sign was negative for "MSQ2". This observation indicated a possible 
negative correlation, that is, as the number of clinical hours increased the 
respondent's level of job satisfaction declined. A positive correlation was found 
both for didactic and program administration hours. This may suggest that as the 
number of hours increased for each respective component, there was a 
corresponding increase in the respondent's level of job satisfaction. 
The 20 "MSQ" subscales were also examined for correlations. Pearson 
product-moment correlation coefficients for Compensation, Security and Social 
Service indicated no relationship with program responsibilities. Co-workers and 
Social Status produced a statistically significant correlation with clinical hours but 
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not didactic and program administration hours. Supervision-Human Relations 
produced a statistically significant correlation for clinical and program 
administration hours but not didactic hours. The remaining "MSQ" subscales were 
correlated with all three components of program responsibilities. 
These findings differed from Thompson (1980) who examined CRNA 
practitioners with different job responsibilities and found that the importance of 
factors associated with job satisfaction did not vary greatly. It appeared that 
different job responsibilities (clinical, didactic, and administration) had a weak but 
statistically significant relationship to job satisfaction in this study. 
Hours worked per week and job satisfaction. Hypothesis 14 examined the 
relationship between hours worked per week and level of job satisfaction and was 
stated in the following manner: There is no significant relationship between 
the average number of hours worked per week by the nurse anesthesia 
faculty member and level of job satisfaction. The data analysis presented 
below examined this relationship. Based upon this analysis, the hypothesis 
failed to be rejected. There was no relationship established for the number of 
hours worked per week and level of job satisfaction. 
The number of hours worked per week was compared against "Overall" and 
"MSQ2", the two general measures of job satisfaction. Pearson product-moment 
correlation coefficients were computed for hours worked per week versus each of 
these measures. In each case, the relationship was not statistically significant. 
The 20 "MSQ" subscales were also examined but there was no significant 
relationships between hours worked per week and any of the 20 "MSQ" subscales 
(see Appendix I). Consequently, there was no relationship established for � 
wQI'ked per week and CRNA educators' level of job satisfaction. There was no 
literature available to compare the results of this study to other studies. The 
importance of this finding was unclear. 
159 
Personal data form versus MSQ. Hypothesis 15 examined the relationship 
Personal Data Form and MSQ and was stated in the following manner: There is 
no significant relationship between the general job satisfaction score as 
measured by the Personal Data Form and Minnesota Satisfaction 
Questionnaire. The data analysis presented below examined this relationship. 
Based upon this analysis, the hypothesis was rejected. There was a relationship 
established between the general satisfaction scores obtained by the Personal Data 
Form and the MSQ. 
Originally, general satisfaction scores were obtained in three ways but data 
analysis were conducted using "Overall" and "MSQ2". The Personal Data Form 
had one question that asked respondents " All things considered, how satisfied are 
you as a CRNA educator?" The score from this question was called "Overall". The 
MSQ questionnaire provided two general measures of job satisfaction called "MSQ" 
and "MSQ2". Pearson product-moment correlation coefficients were computed for 
"Overall" versus "MSQ" and "Overall" versus "MSQ2". The Pearson coefficients 
were -.4774 <R = .0001) for "MSQ" and -.4989 <R =.0001) for "MSQ2". The 
coefficients were negative because the individual scales were designed differently. 
A score of 1 represented the highest satisfaction score for the "Overall" measure of 
satisfaction but represented the lowest satisfaction score for the "MSQ" and 
"MSQ2". Consequently, the negative correlation coefficients were obtained. 
Disregarding the negative coefficient sign, these coefficients indicated a moderate 
relationship between the job satisfaction scores obtained by the Personal Data 
Form and the MSQ. 
Summary 
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A detailed descriptive statistical analysis of the demographic variables with 
a comparison of results to the literature reviewed was provided. The 15 hypotheses 
outlined in Chapters One and Three were examined employing inferential 
statistical analysis of respondent data. The analysis of this information provided 
evidence as to whether or not each hypothesis could be rejected. Information 
obtained from statistical analysis formed the backdrop for Chapter Five. Table 36 
provides a summary of the significant fmdings. 
Table 36 
Summary of Job Satisfaction Relationships 
Hypothesis 
Sex & Job Satisfaction 
Age & Job Satisfaction 
Marital Status & Job Satisfaction 
Years of Experience & Job Satisfaction 
Years as CRNA educator & Job Satisfaction 
Education Completed & Job Satisfaction 
Practice Setting & Job Satisfaction 
Hospital Beds & Job Satisfaction 
Employed by Anesthesia Alma Mater & Job 
Satisfaction 
Anesthesiologists' Recognition & Job 
Satisfaction 
Teamwork & Job Satisfaction 
Anesthesiologists' Assistance & Job 
Satisfaction 
Program Responsibilities & Job Satisfaction 
Hours Worked & Job Satisfaction 
Correlation between General Satisfaction 
Scores (Personal Data Form & MSQ) 
Finding 
S* 
NS 
NS 
NS 
NS 
NS 
NS 
NS 
NS 
S**  
S**  
S**  
S**  
NS 
S* *  
Nru&. N S  = Nonsignificant fmding; S* = 12 < .05; S**  = 12 < .01. 
161 
Chapter Five 
Conclusions and Recommendations 
Introduction 
Based upon the imdings presented in Chapter Four, this chapter provides a 
discussion of conclusion reached about CRNA educators and recommendations for 
future research activities. A summary of this study's purpose and research 
procedures is provided. A summary of findings provides the direction for reaching 
the conclusions made about this study. The conclusions are presented in a two·fold 
manner, those describing the demographic variables and those describing the job 
satisfaction relationships. A discussion of future research activities is provided. 
This chapter's imal section addresses the training implications using the 
conclusions reached by this researcher. The chapter ends with a few concluding 
remarks. 
Summary of the Purpose of the Study 
The purpose of this study was two-fold. First, it attempted to determine how 
satisfied nurse anesthesia faculty were with their jobs. Second, it attempted to 
identify critical factors that are associated with·a nurse anesthesia faculty 
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member's level of job satisfaction. This dual purpose provided the direction in 
formulating the research questions and procedures. 
Summary of the Research Procedures 
163 
The research design used in this study was a questionnaire survey. A 
descriptive approach was employed that allowed the researcher to examine the job 
satisfaction levels of CRNA educators. The study was limited to describing 
perceptions of job factors as they exist; there was no manipulation of independent 
variables or subjects. A total of 60.8% <N = 304) CRNA educators responded to the 
mailed instrument. The entire population totalled 500 nurse anesthesia faculty 
members identified by the 83 program directors of the AANA Approved Nurse' 
Anesthesia Programs. Each respondent completed the long form of the Minnesota 
Satisfaction Questionnaire (MSQ, 1967 Version) and a researcher developed 
instrument called the Personal Data Form. The MSQ provided the job satisfaction 
information; the Personal Data Form provided the demographic information. 
The research questions ranged from quite broad in nature to very specific in 
focus. The two broad research questions examined nurse anesthesia faculty's 
general satisfaction with their jobs and the factors important to nurse anesthesia 
faculty job satisfaction. The more specific questions focused on the overall level of 
CRNA Educator job satisfaction as measured by the MSQ, and the relationships 
related to CRNA educator's satisfaction levels, as measured by the MSQ. 
The examination of overall CRNA educator job satisfaction was 
accomplished in two ways. The Personal Data Form asked respondents to select 
from five Likert-type responses the one that best described the perceptions of their 
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level of job satisfaction. Additionally, the MSQ also provided a measure of general 
job satisfaction which was calculated as a mean score. Both measures of general 
job satisfaction were used to ascertain CRNA educator's perceptions of their 
general level of job satisfaction. 
The relationships related to a nurse anesthesia faculty member's level of job 
satisfaction were the concern of the study's 15 specific hypothesis. Data examining 
each of these relationships were collected from the MSQ and/or the Personal Data 
Form. A correlational analysis of the possible relationships between the 
independent variables was conducted. It was found that there was a random 
pattern of statistically significant but very weak relationships between the 12 
independent variables. Therefore, a univariate correlational approach was used 
rather than a multivariate analysis since there was very little or no association 
between the independent variables. Pearson product·moment correlation 
coefficients and analysis of variance were calculated for each respective 
relationship. When statistically significant coefficients were obtained, either 
Pearson product-moment correlation coefficients or analysis of variance were 
calculated for each of the 20 MSQ subscales. Based upon this analysis, each 
relationship was examined to determine its significance. 
Summary of Findings 
The summary of fmdings is presented in two sections. The fIrst section 
examines the overall level of CRNA educator's job satisfaction as measured by the 
MSQ and the Personal Data Form. The second section examines the relationships 
between the 15 hypotheses and level of job satisfaction. Additionally, the MSQ 
subseales related most and least to CRNA educator's level of job satisfaction are 
discussed. 
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Overall job satisfaction of nurse anesthesia educators. There were two 
measures of overall job satisfaction. The fmal question of the Personal Data Form 
asked respondents to rate on a Likert-type scale of 1 - 5 how satisfied they are as 
CRNA educators. The responses from this question indicated they were somewhat 
satisfied with their jobs. The MSQ had, as part of the instrument, a global 
measure job satisfaction. From the responses provided, CRNA educators indicated 
they experienced a moderate level of job satisfaction. In general, respondents felt 
somewhat better than neutral (not satisfied or dissatisfied) about their jobs a CRNA 
educators. This finding was not surprising since the review of literature in 
Chapter Two did not identify any other similar health care group with high job 
satisfaction ratings. This measure of overall job satisfaction was a "snapshot" of 
the respondent's assessment of job satisfaction. It would not be unreasonable to 
suggest that a respondent's level of job satisfaction could fluctuate sharply from 
day to day. It is conjectured that this estimate of job satisfaction reflected the 
respondent's true feelings/beliefs. Consequently, this researcher feels comfortable 
in concluding that CRNA educators are somewhat satisfied with their jobs. 
Job satisfaction factors. The six job satisfaction subscales ranked highest by 
CRNA educators are Social Service, Moral Values, Achievement, Abilitv 
Utilization, Activitv, and Variety (high to low). This fmding is not surprising when 
one considers CRNAs in general and nurse anesthesia educators in particular. 
Social Service, ranked first, suggests that these respondents receive satisfaction 
from doing things for other people. These educators perhaps experience job 
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satisfaction because of the anesthesia nursing care they provide the patients, as 
well as teaching the nurse anesthesia learner the art and science of anesthesia. 
Nurse anesthesia educators do have an opportunity to perform many services for a 
number of constituents simultaneously. Consequently, Social Service is highly 
valued by this study's respondents. 
Moral Values, as a job satisfaction subscale, allows nurse anesthesia 
educators an opportunity to do things that do not go against their conscience. They 
have the right to refuse to do something that they feel is wrong. These educators 
also have an opportunity to transmit their moral values to their students and 
fellow CRNA educators/practitioners through their teaching and job relationships. 
One of the unique benefits of nurse anesthesia is the sense of Achievement 
experienced by nurse anesthetists. Providing a safe, well managed anesthetist 
allows the CRNA to experience a tremendous sense of achievement. Adding these 
clinical responsibilities to teaching an anesthesia learner only heightens or 
intensifies this feeling of achievement. 
Abilitv Utilization is also associated with job satisfaction because nurse 
anesthesia educators are allowed to do something that makes use of their unique 
and highly trained abilities. These educators use their anesthesia skills and 
abilities. These educators use their anesthesia skills and abilities to the utmost 
when teaching in the clinical setting or the classroom. 
Activitv, as a job satisfaction subscale, allows the person to keep busy all 
the time. Nurse anesthesia is a very time intensive nursing practice. CRNAs 
constantly monitor the patient's physiological status and make adjustments in the 
anesthetic as the situation varies. Having the additional responsibility of 
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supervising a nurse anesthesia student clinically places increased duties upon the 
nurse anesthesia educator. Furthermore, most nurse anesthesia faculty not only 
have clinical duties but have didactic and program administrative duties, student 
counseling, scholarly writing, and research. These various job duties provide a 
work environment that keeps nurse anesthesia faculty busy. 
Nurse anesthesia education has many roles which explains why Ym:m may be 
associated with job satisfaction. With the various responsibilities of educators, the 
job offers variety which keeps CRNA educators from becoming bored. 
These six subscales, identified as the factors most associated with nurse 
anesthesia faculty job satisfaction, are interrelated. The very nature of nurse 
anesthesia and nurse anesthesia education suggests that these six variables should 
be associated with CRNA educator's job satisfaction. Consequently, the fact that 
these six subscales were ranked as the factors nurse anesthesia faculty were most 
satisfied with is not a surprising rmding. 
The five job satisfaction subscales identified as least satisfying to CRNA 
educators were Company Policies and Practices, Recognition, Advancement, 
Supervision-Human Relations, and Compensation Oow to high). Company Policies 
and Practices were the least satisfying for CRN A educators in terms of job 
satisfaction. Apparently, nurse anesthesia educators felt they have no control or 
input into how policies and practices are implemented and, therefore, responded to 
it as last in job satisfaction. 
Recognition was identified as 19th of 20 in terms of job satisfaction. The 
respondents were almost equally divided between a moderate and minimal degree 
of recognition. There appeared to be two predominant groups of CRNA educators--
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one who received recognition and one who received little recognition for work well-
done. The only other study that examined recognition received by CRNAs ranked 
it third of six. Apparently, it was important to CRNA educators to receive 
recognition for a job well-done, but respondents appeared to experience moderate or 
minimal recognition. 
Advancement was identified as 18th of 20 in terms of satisfaction associated 
with their jobs. Nurse anesthesia education has limited upward mobile career 
opportunities. The educator can move from adjunct faculty to clinical/didactic 
faculty to Assistant Program Director to Program Director. With the existence of 
83 nurse programs in the United States, there are not many career avenues 
available for CRNA educators. Consequently, the chance for promotions is 
restricted to a few individuals. 
Supervision-Human Relations was listed as 17th of 20 in satisfaction. This 
variable focused on how the "superior" (Physician Anesthesiologist) handles the 
subordinate (nurse anesthetist educator) relationship. A total of 85.8% of the 
respondents <n = 257) felt that they experience at least a moderate degree of 
teamwork. The vast majority of respondents stated they felt a part of the team 
which may be an extension of Supervision-Human Relations. Even though this 
subscale was ranked 17th in association with job satisfaction, respondents 
experienced a moderate degree of satisfaction with teamwork. 
Compensation was identified as 16th of 20. The review of literature in 
Chapter Two indicated that pay/compensation is a source of job dissatisfaction. It 
was surprising that this variable was not ranked lower than 16th. Nurse 
anesthesia educators felt that pay was not all that important as a job satisfaction 
V8rlaOle, being listed in the lower 25%. The lack of importance placed on 
compensation by CRNA educators partially explains why these individuals 
continue in their education roles when more lucrative clinical practices are 
available. Nevertheless, compensation does maintain a certain degree of 
satisfaction for CRNA educators. 
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The subscales that constitute the upper 30% and lower 25% of the job 
satisfaction variables have a certain degree of interconnectedness. The upper 30% 
are subscales related to the job context. These upper level variables have been 
shown to be associated with job satisfaction and the lower ranked variables, even if 
rated as high, are sources of job dissatisfaction. The fmdings of this study parallel 
the findings of previous researchers, particularly those of Herzberg et al. (1967). 
Job Satisfaction Relationships 
The 15 job satisfaction relationships (the research hypotheses) were 
examined individually. Of these relationships, six produced statistically significant 
fmdings and are presented fIrst. The remaining nine relationships produced 
statistically nonsignificant fmdings. 
Anesthesiologists' recognition, teamwork, and assistance in upgrading 
clinical skills, when measured against nurse anesthesia educator's job satisfaction, 
produced statistically significant fmdings. The correlation coefficients indicated 
weak relationships between these three variables and nurse anesthesia faculty job 
satisfaction. Because of the weak, but significant relationships, this researcher is 
reluctant to make too strong a conclusion about these three job satisfaction 
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relationships. Clearly, further research examining these associations is required to 
explicate the nature of the relationships. 
Anesthesiologists' recognition for work well-done received mixed responses 
by the CRNA educator respondents. There were almost an equal number of 
respondents who rated recognition as moderate as those who rated it as minimal. 
Apparently, there was a large difference in perceptions concerning this variable. 
Some anesthesiologists do a very good job at recognizing work well-done, while 
others do not. It appears that recognition or praise was important to the 
respondents of this study. This rmding is not surprising as most workers desire 
recognition or praise for work well-done. The evidence from this study suggested 
that nurse anesthesia educators are no different. They need positive 
reinforcements and recognition as much as any other worker. 
Respondents' perception of teamwork received very high scores, as greater 
than 85% of the returned surveys expressed this view. The concept of working as a 
team was important, as well as the sense of comraderie that develops between the 
nurse anesthesia educator and anesthesiologists. The significance of the "team" 
concept should not be overlooked. This study's respondents felt that teamwork 
was associated with their job satisfaction. This finding was not surprising as many 
Human Resource Development experts stress the importance of team building and 
recognize this factor as critical to improving the overall efficiency and effectiveness 
of workers. Nurse anesthesia educators are no different. They want to be part of 
the "team" and make' contributions to the anesthesia care that is provided. 
Anesthesiologists' assistance in upgrading the CRNA educator's clinical 
skills and their job satisfaction was another interesting relationship. This study's 
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respondents were almost equally divided between a moderate level of assistance 
and minimal assistance. From these responses, it appeared that there are two 
groups of anesthesiologists in this study. One group was committed to improving 
nurse anesthesia educator's clinical skills; the other group was not committed to 
this activity. The exact mechanisms of how anesthesiologists assisted in improving 
nurse anesthesia clinical skills was not examined. Regardless of these strategies, 
these respondents viewed this factor as being weakly related to job satisfaction. 
The weak association does not negate the viewpoint that most workers want an 
opportunity to improve or refme their job-related skills. Nurse anesthesia 
educators felt that improving clinical skills through the anesthesiologist's 
assistance was related to their job satisfaction. 
Anesthesiologists' recognition, teamwork, and assistance are three 
variables that have a certain degree of interrelatedness. The physician 
anesthesiologist plays an important role in the job satisfaction levels of nurse 
anesthesia educators since they work together daily. The anesthesiologist and 
nurse anesthesia educator must establish an environment of mutual respect, 
develop a sense of "team" and work as such, and be willing to share their expertise 
to the benefit of all team members. Recognizing that these three factors are 
related to nurse anesthesia educator's job satisfaction is an important step. Even 
though the literature is void of such fmdings, nurse anesthesia educators are no 
different than any other workers. They need to experience the sense of team, be 
allowed to improve job-related skills, and receive recognition for a job well-done. 
All three of these variables apparently contribute to job satisfaction for nurse 
anesthesia educators to some degree. 
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This study provided two general measures of job satisfaction. The Personal 
Data Form, using a 5 point Likert-type scale, asked respondents to rate their level 
of job satisfaction. The Minnesota Satisfaction Questionnaire also provided a 
geaeral measure of job satisfaction. The purpose of these measures was to verify 
respondent consistency. This researcher was interested in seeing that respondents 
provided consistent responses. The data analysis showed respondents were very 
consistent. Both measures of job satisfaction paralleled one another. At least in 
terms of general job satisfaction, respondents provided uniform information. 
Nurse anesthesia educators expressed a moderate degree of job satisfaction. 
One of the 304 respondents, who rated job satisfaction on the Personal Data Form, 
stated that nurse anesthesia education was the least satisfying work. There was no 
literature to compare this finding but these nurse anesthesia educators, for the 
most part, are satisfied with their jobs. 
Program responsibilities were divided into Clinical and Didactic 
teaching, and Program Administration. From the analysis, this study's 
respondents were predominantly clinical educators. Respondents spent less than 10 
hours per week involved in Didactic teaching and Program Administration. Some 
respondents wrote on their surveys that their didactic teaching load varied greatly. 
Some weeks they taught 20 hours in the classroom and other weeks none. This 
explained the low number of hours per week involved in Didactic and Program 
Administration. Respondents were not exclusively tied to one area of program 
responsibility. This diversity in the nurse anesthesia educator jobs allowed an 
opportunity for these individuals to avoid job boredom. This variety in work 
respol'lsibilities allowed the nurse anesthesia educator to experience and gain 
expertise ill a number of areas and subjects. 
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An unexpected fmding from the analysis of program responsibilities 
emerged. Based upon the respondents' surveys, both an inverse and a positive 
relationship was obtained. It was determined that as the number of clinical hours 
increased, the respondents' level of job satisfaction declined. Didactic teaching and 
Program Administration produced an opposite result however. As the number of 
hours increased for each of these factors, there was a corresponding increase in job 
satisfaction. These fmdings appeared valid even though the relationships were 
weakly established. Nurse anesthesia educators liked job variety and being 
restricted to primarily clinical teaching might lead to lower satisfaction because 
they focused more on patient care roles than on their educational role. This 
conclusion has applications to nurse anesthesia education. Nurse anesthesia 
faculty should be encouraged to develop interests in more than clinical teaching. 
They should be allowed to participate in all aspects of program responsibilities and 
not be limited to only clinical teaching. 
The gender of the CRNA educator respondent and level of job satisfaction 
produced an unexpected result. Male respondents were more satisfied than their 
female counterparts. An explanation for this fmding is difficult to obtain since this 
researcher did not collect demographic data that explored more closely the job 
responsibilities of respondents by sex. This researchers can only speculate as to the 
possible reasons for male CRNA educators experiencing higher job satisfaction. For 
example, male respondents may have more prestigious work-related 
responsibilities, receive higher pay, or develop better working relations with 
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anesthesiologists. Female respondents may have additional family ar nonwork­
related responsibilities placed upon them that precipitates undue stress and 
ultimately produces lower levels of job satisfaction. The literature pertaining to 
health care professionals is very limited in terms of gender/sex and job satisfaction. 
Therefore, the fmdings of this study relative to CRNA educator's sex and level of 
job satisfaction raises some questions for future research. 
Years of experience as a CRNA was correlated with level of job 
satisfaction. Even though no statistically significant fmdings were obtained, it 
approached the .05 level of significance for both general measures of job satisfaction 
("Overall" and "MSQ"). Examining the distribution of respondents among the 
various categories indicated these individuals were relatively inexperience as 
CRNA educators. The vast mlijority of respondents had less than 16 years of 
experience. A more equal distribution of respondents among all eight categories 
might have produced statistically significant fmdings. This researcher could not 
state that as the years of experience increased so would the respondent's level of 
job satisfaction. Nevertheless, however, this relationship warrants further study as 
years of experience and job satisfaction ultimately might become a stronger and 
more accepted relationship. 
The relationship between the number of hospital beds in the respondent's 
primary practice setting and level of job satisfaction failed the test of statistical 
significance. This study could prove no relationship between these two variables. 
The respondents fell into the three middle categories with few respondents 
selecting the two extremes of hospital size. The distribution of responses indicate 
that most nurse anesthesia programs have primary clinical affiliations at hospitals 
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with 250 to 500 beds. Nurse anesthesia students need a good clinical mix of cases 
to pl'0vide the necessary anesthesia experiences to produce competent, well· 
qualified practitioners. This observation partially explains why most respondents 
were employed in hospitals with less than 750 beds. Another possible explanation 
of why the largest percent of respondents selected the 250-500 bed category is the 
fact that U.S. hospitals are not large facilities but more middle sized which offer 
many of the same patient care services as larger facilities. If the respondents had 
been more equally distributed between all six categories, a correlation between 
number of hospital beds and CRNA educator level of job satisfaction could be 
validated. 
A correlation of the age of nurse anesthesia educators and level of job 
satisfaction failed to be established. The review of literature in Chapter Two 
suggested that there was a relationship between age and job satisfaction. This 
study failed to substantiate this view. Based upon this study's data, there was no 
correlation established between these two variables. Examining the distribution of 
responses, almost 50% of the subjects were classified as 30 to 39 years old. There 
were few respondents approaching their pre.retirement years. Most respondents 
were middle aged and still had a number of productive years left. Furthermore, 
many respondents had not reached their highest career level. A more equal 
distribution of responses between all categories might have produced a different 
fmding. 
A correlation of nurse anesthesia educators' marital status and job 
satisfaction was not established. It did not matter whether the respondent was 
single, married, widowed, or divorced. Initially, this researcher had thought that 
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married respondents might be more satisfied with their jobs but this view was not 
supported by this study's data. Based upon the respondents' data, this 
demographic variable proved to be of little assistance in identifying sources of 
nurse anesthesia faculty job satisfaction. 
Years as a CRNA educator and level of job satisfaction was another 
correlation that failed to provide statistically significant fmdings. This researcher 
believed that CRNA educators would rate their job satisfaction as high then show a 
decline and fmally resurge to a high level in their pre-retirement years. Over 70% 
of the respondents had less than 15 years of experience. Consequently, these 
respondents were relatively inexperienced. If respondents were equally distributed 
between all categories, a different fmding might have occurred. As these 
respondents gain more experience as educators, there may be a change in their job 
satisfaction levels. Until this study's group gains more experience, this researcher 
can only conclude that the number of years as a CRNA educator has no effect on 
their job satisfaction. 
The level of education completed and CRNA job satisfaction failed to 
provide statistically significant fmdings. Examining the distribution of responses 
provided an interesting observation. The number of respondents with a graduate 
education totalled less than 40% of all respondents. Another 35% completed a 
Bachelor's degree. This study did not ask if respondents were working towards a 
higher degree. Therefore, it is impossible to determine what percent was close to 
completing a graduate degree. It is not unlikely to expect a large number of CRNA 
faculty are enrolled in graduate education as nurse anesthesia nears its mandated 
deadline of a Master's degree as the minimal for entry into practice as a CRNA. 
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This researcher can only conclude that the education degree held by the respondent 
had no effect on nurse anesthesia faculty's job satisfaction. 
The practice setting of CRNA educators and their level of job satisfaction 
failed to provide statistically significant fmdings. A total of 117 respondents failed 
to answer this question. This researcher felt the question was stated clearly and 
respondents had a reasonable number of possible categories from which to select. 
In spite of careful questionnaire preparation, this question was apparently 
confusing to many respondents. Having this much missing data may explain the 
fmdings obtained for this correlation. This researcher can only speculate as to the 
fmdings if more respondents provided this needed information. This question 
deserves further development and reexamination. 
Nurse anesthesia faculty members employed by the nurse anesthesia 
program from which they graduated and level of job satisfaction provided one 
interesting finding. Over half of the respondents were employed by their nurse 
anesthesia alma mater. This study failed to ask if respondents had continuously 
remained at their alma mater since graduation. This observation might indicate 
that these respondents do not change education jobs very frequently. In terms of 
job satisfaction, there was no difference when comparing faculty who were 
employed by their alma mater and those not employed. It appeared that 
employment at their alma mater had no effect on nurse anesthesia faculty job 
satisfaction. The literature was very limited in this area; therefore, this researcher 
was unable to explore if the conclusions about this group of respondents were 
similar to other health care groups. 
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tFhe number of hours worked per week and level of job satisfaction was 
the fmal relationship examined. Based upon the data analysis, nurse anesthetists 
wOl'k an average of 40 hours per week. Almost 15% of the respondents worked in 
excess Of 50 hours per week. These respondents may have been program directors 
or faculty with a heavy clinical and didactic commitment. This study did not ask 
r.espondents to identify their faculty status or program responsibilities. The 
number of hours worked per week was not related to the respondent's level of job 
satiSfaction. During the review of literature, no studies were found that examined 
this relationship. Therefore, this researcher is reluctant to make any broad 
generalizations about the number of hours worked per week by nurse anesthesia 
faculty and job satisfaction. 
Summary of Job Satisfaction Relationships 
The following job satisfaction relationships were summarized. 
Anesthesiologists' recognition for work well·done, teamwork, assistance in 
upgrading clinical skills, program responsibilities, and sex of the nurse 
anesthesia educator were associated with their level of job satisfaction. The 
general measures of job satisfaction obtained by the Personal Data Form and MSQ 
were related. Respondents were consistent in their general job satisfaction levels 
estimated by these two instruments. 
The following variables were not statistically significantly related with 
CRNA educator's level of job satisfaction: age, marital status, years of 
experience as a CRNA, years of experience as a CRNA educator, highest 
education degree completed, primary practice setting, number of hospital 
beds, employed by nurse anesthesia alma mater, and hours worked per 
week. Even though these variables lacked statistical significance, they were 
useful in identifying variables that were not associated with the job satisfaction 
levels of nurse anesthesia educators. 
Recommendation for Future Studies 
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The job satisfaction level of nurse anesthesia educators had never been 
studied before. The fmdings of this study provide the foundation for future studies. 
The exact study could be replicated in 5 years to determine if nurse anesthesia 
faculty's job satisfaction has changed. The differences in the level of job 
satisfaction and variables that are related to CRNA educator's job satisfaction 
could be a reflection of their changing roles and responsibilities. Another readily 
available source of nurse anesthesia faculty would be present at one of the AANA 
Assembly of School Faculty meeting. Nurse anesthesia educators who participated 
in this original study could be eliminated from other studies so a more complete 
picture of nurse anesthesia faculty job satisfaction could be obtained. 
Another interesting approach would be the examination of nurse anesthesia 
faculty who are full·time educators and those who are part-time educators. This 
difference in employment status may provide some stimulating differences when 
compared to this present study. 
The demographic variables discussed in this study provided an accurate 
demographic proflle of CRNA educator respondents. This study's methodology did 
not examine the interaction of these variables. A study that combines various 
demographic variables examining interactions and a corresponding effect on job 
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satisfaction could be conducted. A multivariate statistical analysis or a regreBBion 
analysis might reveal the exact nature of the relationships found in this study. 
Other demographic variables, such as size of city where respondent resides, income, 
and number of students in nurse anesthesia program, should be addressed to obtain 
a more complete composite describing nurse anesthesia educators. 
The sex of CRNA educators had a weak but statistically significant 
association with their job satisfaction level. This variable should be examined in 
more detail. POBBibly obtaining information about the job responsibilities of male 
and female nurse anesthesia faculty may provide more insight into explaining the 
effect sex of respondent has on faculty job satisfaction. In addition, examining non­
job related stresses and responsibilities of male and female nurse anesthesia 
faculty may provide an increased understanding of sex's effect on CRNA educator 
job satisfaction. 
Anesthesiologists' recognition, teamwork, and assistance are three 
closely related variables. From this study's data analysis, there were two large 
groups of respondents who had diversely different perceptions about these three 
variables. Developing a survey instrument to closely examine the perceptions of 
these two groups and their relationship to the physician as a team member would 
provide further insight into how these three variables are related to CRNA 
educator job satisfaction. 
Program responsibilities were divided into Clinical and Didactic 
teaching, and Program Administration. Each area might deserve concentrated 
study. Clinical teaching could be further divided into faculty's roles and duties, 
management styles used by department heads, teaching first or second year 
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students, and clinical/academic freedom. Didactic teaching could be divided into 
faculty's experience in teaching, lesson plan development, and writing behavioral 
objedives. Program administrators who work exclusively in administration might 
have a different perception of their level of job satisfaction than those who divide 
their time between clinical, didactic, and program administration duties. 
This study provides fmdings which raise additional research questions. 
Other researchers are encouraged to use this study as a basis to develop a greater 
understanding of nurse anesthesia faculty job satisfaction. Only through research 
can nurse anesthesia faculty job satisfaction be understood and compared to like 
health care groups. 
Implications for Training 
Based upon the data provided by this study and conclusions made by this 
researcher, certain education and training implications appear appropriate. The 
fIrst training area centers on team building. Seminars can be developed and 
presented to nurse anesthesia faculty and physician anesthesiologists. The 
relationships and signillcance of teamwork, recognition for work well-done, and 
assistance in upgrading work related skills could be discussed by the group 
participants. The seminar can focus on improving teamwork for anesthesiologists 
and nurse anesthesia educators. Hopefully, both groups can obtain a better 
understanding of each other's needs and how each individual has a positive and 
negative impact on the work environment. 
Program responsibilities provide another possible area for training. Nurse 
anesthesia faculty state that clinical and didactic teaching, and program 
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administration are related to their job satisfaction. Nurse anesthesia faculty do not 
have podium teaching skills as part of their basic education. Consequently, many 
faculty gain their teaching skills through a process of trial and error. If a series of 
Faculty Development workshops are offered, that stressed media teaching skills, 
faculty can use them as an opportunity to improve their basic classroom teaching 
skills. The same can be said for clinical teaching. Faculty respondents state that 
this area is related to their job satisfaction. In fact, clinical education is the 
cornerstone of becoming a competent nurse anesthesia faculty member. Educators 
can benefit from workshops that emphasize clinical evaluation and teaching 
strategies. Program Administration is the fmal area with possible training 
implications. Workshops, seminars, training sessions focusing on program, course 
and faculty development, and budget planning can form the basic course of study 
for program administrators. Program responsibilities provide a broad area of 
training opportunities. 
The sex of the CRNA educator is related to job satisfaction. This fmding 
also has possible training implications. Sensitivity or awareness training would be 
appropriate for nurse anesthesia faculty. External job responsibilities, such as 
family, may play a major role in female nurse anesthesia faculty job satisfaction. 
Examining these factors through sensitivity training can affect nurse anesthesia 
faculty job satisfaction. Exploring other issues such as promotion opportunities and 
compensation will be of great value as well. 
Continuing education and training is useful for nurse anesthesia faculty. 
With the help of systematically designed workshops and other training activities, 
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nurse anesthesia faculty can explore and improve their skills, attitudes, and values 
as faculty which may be associated with their level of job satisfaction. 
Concluding Remarks 
This study is important for two reasons. First, nurse anesthesia faculty 
have never been studied before. The fmdings of this study provide the foundation 
for future studies. Second, the results of this study supply very useful information 
about nurse aJ1.esthesia faculty and their work environment. From this study, 
nurse anesthesia faculty and administrators can gain a better understanding of the 
factors that affect their job satisfaction and strategies that lead to a more satisfying 
work environment. 
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Date 
Nurse Anesthesia Program Director 
Address 
City , state , Z ip 
James P .  Embrey , MSNA , CRNA 
Dear Name : 
100 
I am presently a doctoral candidate in Adult Education and 
Training at Virginia Commonwealth Univers ity , Richmond , Va . 
I am beginning my dissertation that will explore "Job 
Satis faction of CRNA Faculty" across the United States . 
However , before the study can be initiated , the concept o f  
who a r e  CRNA faculty must b e  operationally defined . 
Therefore , you have been selected as one of nine Nurse 
Anesthesia Program Directors who will function as a panel o f  
experts to a s s i s t  m e  i n  defining CRNA faculty . 
On the fol l owing pages are some questions I would l ike you 
to answer . Based upon your responses , a de finit ion of CRNA 
faculty will be developed . Al l nurse anesthesia program 
directors w i l l  then receive a letter that requests them to 
identi fy a l i st of CRNA faculty who fit this operational 
definit ion . After thi s  data has been col l ected , those 
individual s  randomly selected will receive a Job 
satis faction survey . 
Let me assure you that your responses to this questionnaire 
w i l l  be treated with the strictest of conf idential ity . This 
informat ion will be shared only with my committee members . 
Please return the enclosed questionnaire in the stamped 
sel f-addressed envelope provided . 
I am certain that you are aware that any research undertaken 
is not accomp l i shed by the e fforts of only one person . 
Therefore , I would appreciate your answering each item on 
the enclosed . questionna ire . It would be of great help to me 
i f  you could return this information by 17 March 1 9 8 9 . I f  
you are interested in the results o f  this study , I would be 
more than happy to share my findings with you . Aga i n ,  I do 
appreciate your help with this study . 
Thank you . 
S incerely , 
James P .  Embrey , MSNA , CRNA 
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RESEARCH QUESTIONNAIRE 
1 .  Listed below are f ive possible def initions o f  faculty . 
Please rank order these definitions with 1 being the 
definition that BEST describes your perception of CRNA 
faculty at your program and 5 being the definition that 
LEAST describes CRNA faculty at your program . 
Faculty are composed of a ful l -t ime dedicated 
CRNA group in an academic setting .  
Only the Program and Ass istant Prog�am 
Director are faculty . 
Faculty include the Program and Ass istant 
Program Director and a l l  CRNAs employed by 
the hospital . 
Faculty include the Program and Assistant 
Program Director and those hospital CRNAs who 
volunteer to teach the nurse anesthesia 
student . 
Faculty are CRNAs who spend a maj ority o f  
their time i n  the cl inical and/or didactic 
education of nurse anesthesia students . 
2 .  I f  none o f  the above de finit ions apply , then please 
define CRNA faculty as you perceive it exists at your 
nurse anesthesia program . 
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3 .  I f  you do NOT have ful l -t ime cl inical faculty , what i s  
the average amount of time that each CRNA spends with 
the student in the cl inical area? 
less than 2 5 %  o f  the work week 
2 5 %  - 4 9 %  o f  the work week 
5 0 %  - 7 4 %  of the work week 
at l east 7 5 %  of the work week 
4 .  How many faculty are employed in your School/Program o f  
Nurse Anesthesia? 
1 - 5 Faculty 
6 - 10 Faculty 
11 - 15 Faculty 
16 - 20 Faculty 
More than 20 Faculty 
5 .  Where is your School/ Program o f  Nurse Anesthesia 
Located? 
Hospital based 
University based 
I f  Hospital based , which of the fol lowing is a f f i l iated 
with your nurse anesthesia program? 
Community Col lege 
Junior College 
Diploma School of Nursing 
University 
Other ( spec i fy :  
Not a f f i l iated with any educational 
inst itution 
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I f  University based , where is the nurse anesthesia 
program administratively and organ i z ationa l ly located? 
School of Nursing 
School of Medic ine 
School of Al l ied Health Profess ions 
School of Education 
School of Basic Sc iences 
other ( spec i fy :  
THANK YOU FOR TAKING THE TIME TO ANSWER THESE QUESTIONS . 
Appendix B 
Letters to Program Directors Soliciting Names of eRN As 
Who Meet Operational DefInition of Faculty 
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September 1, 1989 
Name 
School 
Address 
City, State ZIP 
Dear 
195 
This letter is written to invite you to participate in a research study. I am a 
doctoral candidate in Adult Education and Training at Virginia Commonwealth 
University. My dissertation examines the " Job Satisfaction Levels" of CRNA 
Faculty. In order to conduct this study, your assistance is needed to identify those 
CRNAs across the U.S. who are faculty members in nurse anesthesia educational 
programs. 
A few months ago, nine nurse anesthesia program directors assisted me in 
operationally defming CRNA who qualify as faculty. Based upon their responses, 
CRNA faculty is defined as any CRNA who spends at least 50% of their work week 
involved. in the clinical and/or didactic education of nurse anesthesia students. It is 
very important to the success of this study that all CRNAs who meet this 
operational defmition be identified. Please remember that faculty is not limited 
to CRNAs who are designated as such by title or job description but 
includes any CRNA who spends the prescribed number of work hours cited 
above. 
When you have identified the people who meet this defmition, please send their 
names and home addresses in the stamped, self-addressed envelope provided. Also 
include the official name of your nurse anesthesia educational program along with 
the identified faculty. Should you be reluctant to provide each faculty member's 
home address, then any correspondence will be sent to the faculty member at the 
school's address. The names and addresses of those individuals identified will be 
treated with strict confidentiality. 
Your response to this letter is critical to the study. This data not only allows me to 
begin the fmal phase of my dissertation but also provides the key to gaining 
valuable job satisfaction information about a very important group of health care 
professionals. Please supply the requested information by October 1, 1989. If you 
are interested in the results of this dissertation, would you please indicate that 
desire on the list of names and addresses you send me. Again your assistance with 
this study is appreciated. Thank you. 
Sincerely, 
James P. Embrey, CRNA, MSNA 
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November 16, 1989 
Six weeks ago a letter was sent inviting you to participate in a research study 
examining the "Job Satisfaction Levels" of CRN A faculty. As of this date, I have 
not received any correspondence from you concerning your availability to 
participate in this doctoral study. Therefore, this letter is written to re-solicit your 
assistance in identifying those CRNAs across the U.S. who are faculty members in 
nurse anesthesia educational programs. 
In the event you have misplaced or never received the original letter, a duplicate 
copy of it is attached. Please review the operational defmition of CRNA faculty 
and supply only those CRNA names that meet this defmition. Please send their 
names and home addresses in the stamped, self-addressed envelope provided. Also, 
include the official name of your nurse anesthesia program with this list. 
Should you be reluctant to provide each faculty member's home address, then any 
correspondence will be sent to the faculty member at the school's address. The 
names and addresses of those individuals identified will be treated with strict 
confidentiality. 
Due to the study design and fmancial constraints, all CRN A names submitted will 
not be surveyed; only a sample of the individuals identified will receive a job 
satisfaction questionnaire. In an effort to have the sample represent the total 
population as much as possible, all nurse anesthesia programs should be included 
in this study. Therefore, your participation is critical to its success. Your response 
will allow me to begin planning the next phase of my dissertation. Please supply 
the requested information by December 1, 1989. However, if you cannot participate 
in this study, would you mark an "X" by the phrase that best describes your reason 
for not participating. Please return this letter in the stamped, self-addressed 
envelope provided. 
Again your assistance with this study is appreciated. Thank you. 
Sincerely, 
James P. Embrey, CRNA, MSNA 
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__ The nurse anesthesia program does not with to participate in this study. 
(Please indicate why? ___________________ _ 
--------------------------,.) 
__ Using your operational defmition, no CRNAs involved in the nurse 
anesthesia program qualify as faculty. 
Other: _________________________ _ 
Appendix C 
Qualified Nurse Anesthesia Faculty by 
Nurse Anesthesia Program 
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Nurse Anesthesia Program 
U�iversity of Alabama at Birmingham 
Nurse Anesthesia Program 
Birmingham , AL 
Kai ser Permanente School of Anesthesia 
Cal i fornia State Univers ity/Long Beach 
Los Ange l es , CA 
UCLA Program of Nurse Anesthesia 
Los Angeles , CA 
Bridgeport Hospital 
School o f  Nurse Anesthesia 
Bridgeport , CT 
Hospital of st . Raphael 
School of Nurse Anesthesia 
New aaven , CT 
New Britain School of Nurse Anesthesia 
New Britain , CT 
Bay Medical Center 
School of Nurse Anesthesia 
Panama City , FL 
Decatur Memorial Hospital/Bradley 
University Nurse Anesthesia Program 
Decatur , I L  
Ravenswood Hospital Medical Center 
School of Anesthesia/DePaul University 
Chicago , IL 
Rush University 
Anesthesia Nurse Practitioner Program 
Chicago , I L  
Univers ity o f  Kansas Medical Center 
Department of Nurse Anesthesia Education 
Kansas City , KS 
Charity Hospital/xavier University 
School of Nurse Anesthesiology 
New Orleans , LA 
Berkshire Medical Center 
School of Anesthes ia 
Pitts field, MA 
199 
Number of Faculty 
0 3  
04 
12 
09 
26 
16 
1 0  
07 
05 
05 
06 
16 
01 
Eastern Maine Medical Center 
School of Anesthesia 
Bangor , ME 
Mercy Hospital 
SCRool o f  Anesthesia 
Portland , ME 
st . Mary ' s  General Hospital 
SCRool o f  Anesthesia for Nurses 
Lewiston , ME 
Henry Ford Hospital/University of Detroit 
Graduate Program of Nurse Anesthesiology 
Detroit , MI 
Wayne state University 
Program o f  Anesthesia 
Detroit , MI -
Abbott-Northwestern Hospital 
School of Anesthesia 
Mim'leapol i s , MN 
Mayo School of Health Related Sciences 
Nurse Anesthesia Program 
Rochester , MN 
Minneapol i s  School of Anesthesia 
st . Loui s  Park , MN 
Minneapo l i s  V .  A .  Medical Center 
School· of Anesthesia 
Minneapo l i s , MN 
Truman Medical Center 
School of Nurse Anesthesia 
Kansas City , MO 
Bowman Gray School of Medicine 
North Carol ina Baptist Hospital 
Winston-Salem ,  NC 
Durham county General Hospital 
School o f  Anesthesia for Nurses 
Durham , NC 
University of North Carolina at Charlotte 
Charlotte Memorial Hospital & Medical Center 
Charlotte , NC 
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1 0  
1 1  
0 5  
2 9  
0 7  
0 6  
0 1  
0 8  
2 2  
0 8  
4 1  
0 2  
1 9  
Central ND School of Anesthesia 
University o f  Mary 
Bismarck , ND 
University of North Dakota 
College of Nursing , Dept . of Anesthesia 
grand Forks , ND 
Our Lady o f  Lourdes Medical Center 
Nurse Anesthesia Program 
Camden , NJ 
Albany Medical Center 
Graduate School of Health Sc iences 
Albany , NY 
Kings county Hospital Center 
Nurse Anesthes ia Program 
Brooklyn , NY 
State University of New York at Buffalo 
School o f  Nurs ing , Nurse Anesthesia Program 
Buf falo , NY 
Aultman Hospital 
School o f  Nurse Anesthesia 
Canton , OH 
Cleveland Cl inic 
School o f  Nurse Anesthesia 
Cleveland , OH 
Mt . S inai Medical Center 
Franci s  Payne Bolton School of Nursing 
Cleveland , OH 
st . E l i z abeth Hospital and Medical Center 
School of Nurse Anesthesia 
Youngstown , OH 
University Hospital 
School o f  Nurse Anesthesia 
Cinc innat i , OH 
A l legheny Val l ey Hospital 
School o f  Anesthesia 
Natrona Heights , PA 
Hamot Medical Center 
School of Anesthesia 
Erie , PA 
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00 
01 
00 
3 9  
08 
0 8  
0 0  
0 6  
0 1  
3 0  
1 8  
1 2  
1 0  
Lankenau Hospital School of Anesthesia 
S· t .  JGseph ' s University 
Phila4elphia , PA 
Meai�al Col lege o f  PA 
Philadelphia , PA 
MGntgomery Hospital 
SehGol o f  Anesthesia 
Norristown , PA 
Nazareth Hospital 
ScqoGl o f  Nurse Anesthesiology 
Philadelphia , PA 
st . Francis Medical Center 
School of Anesth.es ia 
Pittsburgh , PA 
The Reading Hospital and Medical Center 
School of Nurse Anesthesia 
Reading , PA 
Univ�rsity Health Center of Pittsburgh 
School of Anesthesia 
Pittsburgh , PA 
Wilkes-Barre General Hospital 
School o f  Anesthes ia 
Wilkes-Barre , PA 
st . Joseph Hospital 
School o f  Anesthes ia for Nurses 
North Providence , RI 
Medical University of South Carolina 
College o f  Health Related Professions 
Charleston , SC 
Richlands Memorial Hospital 
School of Nurse Anesthesia 
Columbia , SC 
Mt . Mary Col lege 
Graduate Program in Nurse Anesthesia 
Yankton , SD 
Erlanger Medical Center 
School of Nurse Anesthesia 
Chattanooga , TN 
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3 0  
0 9  
1 2  
0 2  
1 6  
0 3  
2 0  
09 
0 5  
0 0  
1 8  
2 4  
2 2  
University of Tennessee Medical center 
School of Nurse Anesthesia 
Knoxvi l l e ,  TN 
Baylor College of Medicine 
Houston , TX 
Texas Wesleyan University 
Graduate Program for Nurse Anesthesia 
Fort Worth , TX 
University of Texas Health Science Center 
Houston Program in Nurse Anesthesia 
Houston , TX 
DePaul Medical Center 
School of Anesthesia 
Norfol k ,  VA 
Medical College o f  Virginia 
Virginia Commonwealth University 
Richmond , VA 
Sentara Norfolk General Hospital 
School of Nurse Anesthesia 
Norfolk , VA 
Milwaukee County Medical Complex 
School o f  Nurse Anesthesia 
Milwaukee , WI 
st . Francis Medical Center 
School of Anesthesia 
La Crosse , WI 
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12 
0 3  
2 6  
2 4  
1 1  
1 4  
0 1  
0 2  
0 4  
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LETTER TO ACCOMPANY INSTRUMENT 
Date 
Box 2 4 1 ,  MCV station 
Richmond , VA 2 3 2 9 8 - 0 2 4 1  
Name 
Address 
City , state Z ip code 
Dear Name : 
205 
I am conducting a research study on the j ob satis faction 
leve l s  of nurse anesthesia faculty across the united states . 
Your name was supplied to me by the nurse anesthesia program 
director at your facil ity . The purpose of the study is to 
determine if nurse anesthesia faculty members are satisfied 
with their j obs , and what factors influence educators to 
feel satisfied . 
The information generated by this study will be used to 
complete my doctoral dissertation . The Education and 
Research Foundation ( ERF ) awarded me a sma l l  grant to 
conduct thi s  study . The results of th is study will be 
presented to thi s  committee and other interested parties . 
Your participat ion , as a nurse anesthesia educator , will be 
particularly important to the accuracy of the results . 
Please complete and return the enclosed instruments in the 
stamped sel f-addressed envelope by 
You will note an identi fication code on the return envelope . 
Thi s  code is strictly for record keeping purposes only . I 
assure you that th is information will be treated with the 
strictest of confidential ity . There is no need to supply 
your name . 
I am certain you are aware that any research undertaken i s  
not the e ffort o f  only one person . The completion o f  this 
dissertation cannot be accomplished without your assistance . 
There fore , I would appreciate your answering each item on 
the instruments . 
I do appreciate your cooperation with this study . Thank 
you , in advance . 
s incerely , 
James P .  Embrey , CRNA , MS 
minnesota 
satisfaction questionnaire 
1967 Revision 
Vocational Psychology Research 
UNIVERSITY OF MINNESOTA 
© CooYritht. 1967 
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eon .... ntIol 
V_ an&w.n to .... _Iiam and a. _ '01""",,_ you giw us will be hold 'n IIrIcl<KI confidenc •. 
Na ___ 
-,_,--:-_.,-
------------Taday'. eolw------- 19-
1.  Chedc _ 0 Male 0 Fomale 
., 
2. WIoeft __ you �?'--______ 19_ 
� 5 6 7" 
Gracie School 
9 10 1 1  1 2  
H;gh School 
13 I� 15 16 
College 
17 18 19 20 
Gradwto or 
Prafeulonal ScI-' 
4. W10at h Y"'" P'- jab coIlocI?' ___________________ _ 
5. W10at do you do an your P'- jab? ___________________ _ 
6. How long hen. you boeto an your P'- job?' ____ "...,, ____ , 
7. W10at would you coil your occupatIoft, Y"'" """,I h. of _k? ____________ _ 
8. How long hen. you been in this nne of _It?' ____ "..." ____ '''''' '''' 
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PLEASE ANSWER EACH QUFSTION 
1. Sex: __ Male __ Female 
2. State your ICe in years: 
So Ethnic OriiinfRace: 
_ _ N .. .JliopaaIc: - HIopulc 
_ -. "'_ Al  ..... N ..... 
...... Pod/Ie ..... 01« 
•. Marit.aJ Statu", 
- .,..,... 
5. How many children reside in your home? ___ _ 
6. The hiP .. t level or educotion � to date: 
BM:belor 01 A.r'ta/Sdmce (other 
thu.aunina) 
B.chelcw- olSdcnce tn Nun.IDc 
........ aI ..... fSdooce (other \baa 
"""'"'" 
........ aI_oe Ia NII1OIa& 
Ilodonie 
P_ 1lopw (oJ-'f>OdI\I) 
7. Name ofnune aneotheaia pro� from which you IRduated: 
8. How many yean have you been employed in nurslni .. .  CRNA ____ ; in 
nurslnJ� .. .  CRNA ____ 7 
9. How many yean have you been involved in CRNA educotion? ___ _ 
10. How many years have you been employed in your pr .... t pooition? ___ _ 
lL What ie the number of hoepital hecla at your paront facility? __ _ 
Please TUl"11 Page ... d Continue 
2(,)8 
12. RaLe the de ..... of teamwork between CRNA r.cuIty and an .. theoiologiata in your 
department.: 
N .. .... 
13. Rate the degree of aneatheaiologiata' uoiatan .. in IIPSRdini CRNA faculty clinical 
wn.: 
N .. .... 
14. Rate the degree of aneatheaiolociote' rOCOllnition for work well-done: 
N .. .... 
15. Average number of boure worked per week (program/nonPfOil'llDll? ___ _ 
16. Average number of bours opent per week in: 
_ CIlalcaJ '-'" 
_ DldKtlc tacl> ... 
11. Your primary practice boepital can be beot delc:ribed III (Check ell that apply): 
_ Hot·rar-pl'dit 
_ ou.r _ opecIl)<) __ _ 
18. All thm,. conaidered. how aatiafled are you .. a CRNA educator? 
__ It '" the moat aatiBfying job I could bave. 
It ... aomewhat Ntiafying to me. 
__ It '" neither aa�g nor diaaatiafyin,. 
__ It ... aomewhat diaaatiafyinc to me. 
lt ... the leut Ntiafying job I could have. 
PLEASE CONTINUE TO NEXT SECTION 
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minnesota satisfaction Questionnaire 
The p<I'paM 01 "'is quat_r. Is to gi .. you a chanco to htll how y ... ... ...... ut y_ ....- .... ' 
what things yay are ...  tIM with and what "'1"9' you are _ ...  tIM with. 
On tho bask 01 your _we" and thaN 01 people II .. you. we hope to got a belter uncIorstand.... 01 tho 
!hines _I. like and ... oI.k. a ....... their JoIo •• 
On the foIowlng pages you will find stat_Is about cerloin aspeck 01 your pr ... '" ,..,.. 
• o.cldo how you feel about the aspect 01 your job dotcrlbed by the slatement. 
-Circle 1 if you are _ _  bIIed [of that asped i. much poorer thon you would lik. " 10 bo� 
-CIrcle 2 if you or. ""'y "IgIttIy _'sIIed (if that osped is not quito what you would Ii .. It to bo). 
-CIrcle 3 if you or • ..",01/.., (If that aspect I. what you w",,1d lik. it to be). 
-Circle 4 if you or. yery _'of/ed [of that asped 1< ..... better thon you expected ij to bo). 
-Circle 5 If you or. e", ... _1y totIof/ed (if that aspect i. much betto, thon you � it could bo). 
• .. sur. to k_ tho .tatement in mind whorl dociding how Y'" , • ., .boW '''at aspoof 01 .".." ,..,.. 
• Do lhi. lor all .tatements. ....  wer overy i_. 
• Do _ 'uno ....... to prrrlous .Iol .... nls . 
.. fronl<. Give a Irvo picture 01 your Ieollngs about your .....- lob. 
210 
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M .,-..II. _ -.... 0 ,"  , wItIt IIoIt cnpe<f <III my 101>' 
I _. I am _ _  Iff ... (tNo aopoct <III ,., job Is ...,ch _or than I _Id lleo � 10 bo). 
2 _. I am • .." .... . y -...... (til. aopoct of my lob I. not qu� what I �Id liIoo a 10 M). 
3 ..... n. I a," _,.,.., (tllil aspect of my lob II what I � 1110. � 10 bo) . 
• moan. I _ vet)' _,1fIed (tIIll aspoct of my lob Is ._ bottor than I oxpocted h 10 bo). 
5 ......,. I om extr.-'Y fGt'ihd (thit aspoct of .. y lob is much � than I hoped � could bo). 
0.. ..... __ ,.. •• "". ,. "w , ,eel aM'" • • •  , .. _ -cirde-o ........ 
1. Tho chance 10 bo of .. ,.ico 10 othon. . 1 2 3 � 5 
2. Tho chanco to try out """" 01 my own icIoaa. � 3 � 5 
3. Bo;ng obIo to do .... job wH"- feeling H " _ally wrong. � 5 
�. Tho chanco 10 wo<k by myself. 3 � 5 
5. Tho _Joor in my work. 3 � 5 
6. Tho chanco to ha .. ...... WO<k.,. look to me for diroction. 2 � � 5 
7. Tho chanco to do tho kind of work thaI I do .... t. 2 � 5 
8. Tho 10<;'1 pooitlon In .... communhy thai 0_ whh .... lob· . . . .  . ... ...... 1 3 � 5 
9. Tho poIici .. and p<OCficel toward employees 01 thh company. 3 .. 5 
10. Tho way my WperMor and I uncJo,.tond oach ....... . 3 � ® 
1 1 .  My lob __ rily.. . . 3 � 5 
12. Tho _nt of pay for .... worlc I do. 2 3 � 5 
13. Tho working cond_ (hooting. lighting. _.ilation. oIc.) on mi. job. 1 2 3 � 5 
14. Tho opportunili .. for odVanc:_ on tills job. . .. 1 · 2 3 .. 5 
15. Tho ..mnicol "".-.how" 01 my IUpoMsor • .  � 3 .. 5 
16. Tho .pint of c_otion ornong my co-WO<kon. 3 .. 5 
17. Tho chanc. ,o be rooponoiblo for planning my work. 3 • 5 
18. Tho way I _ ncmc.d when I do a good lob· . 1 2 3 • 5 
19. 80ing able 10 ... .... , ... In aI tho _k I do. 2 3 .. 5 
20. Tho chanco to be _. much <III .... .... . 3 .. 5 
21. Tho chanco to be <III service 10 people. . .. .. 1 3 .. 5 
22. The chonce to do new"ond originol ihings on my own. 3 .. 5 
23. Bo;ng oble to do thi"lll that don't go agoin.t .. y r.liglous bolie,.. .. 5 
24. Tho chanco to -tt olon. on .... lob· 3 .. 5 
25. Tho dIootce to do difloront thinga fT_ .1oM to �-. . .. ......... 1 2 3 � 5 
AM ,....,..1#. "- ........ om , wiff, t/tit ...,..., 01 my ;01>' 
1 moans I am _ _  '-fiecf (this CHpeCI of my job I. much poa<.r than I would II .. H to be). 
2 ..... ns I am ... Iy oIlgItfIy _I .... d (t/tit CHpeCI of my job Is nat qua. what I would like a to be). 
3 ....... I am MtlIfIetI (this IIIf>O<I of my job Is what I would Ilk. it to be). 
4 ....... I am ve", _1IIIetI (thl. CHpeCI 01 my job k oven bettor than I ._t.d a to be). 
, moans I am e"' .. oneIy MtI"..., (this oopec! of my job I. much botier than I hopod It could be). 
0.. .." ,.....1It ,..,., thh Is Itow , feel ..... ut • • •  
26. 1M doa_ to 1011 ....... worM .. haw to do things. . . .. .  
71. 1 M  chane. to do won. that Is _11 ..,;ted to my obi .....  
21. 1M chanao to be "-*>ady" In .... community. . . . .. . . ........... � ..... 
29. Company polIc:_ and .... way In which they 0'0 odmln�""od. 
30. Tho way my boos handle. hl./her .mploy_. 
31. 1M way ,"y job prO¥ideo for a ..air. IvIur •. 
32. n.. chaM. to 1IKI1t. as MUCh money as my frienc:h. 
33. Tho ",,)'Sicol ... ""unclines whero I _k . ... 
34. The chances 01 gottlng aJ-d on th� job. 
35. TIt. COMpetence 01 my ... pervis ... in rnokl"ll decisions. 
36. 1M chanc. to do..Iap clooe friondships wah my co-wO<k ... ... .. 
'ST. Tho doanco to rnoIco dec;. ..... on my own. . 
38. TIt. way I get lull c,..r� for .... won. I do .. . .. ......... . 
39. IIotng able to toke pride in 0 job well dono . ... . 
40. Bo;ng obIo to do somofiMng much 01 tho rime. 
41. Tho <honce to help poopIo. 
42. Tho chanco to try _ethIr19 d'rflor�. 
43. IIotng oblo to do things that don't go ovoinst my conscionco. 
44. 1M <honeo to be olano on .... job. 
45. Tho r...rino in my worIc. . 
46. 1M <honce to _rviH other people. 
1.1. Tho <honco to mok. 11M 01 my best obl51lo.. 
48. 1M chance to ",ub ........  wah h"portont people. 
49. 1M woy omploy_ 0'. informod obout company polic;.. .. 
SO. TIt. woy my boSl bocks up his/her employ ... (willi top managemenl). 
for ooch _  
eke!. a ft."....,.. 
2 
2 3 
2 3 
3 
3 
2 3 
2 3 
2 3 
3 
2 3 
2 3 
2 3 
3 
2 3 
2 3 
3 
3 
3 
2 3 
2 
3 
3 
" , 
" , 
4 5 
4 5 
4 5 
" 5 
4 
4 , 
4 5 
4 5 
" 5 
" 
4 5 
4 5 
" 5 
4 5 
4 5 
" 5 '  
4 5 
" 5 
" 5 
" 5 
" 5 
" 5 
" 5 
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Ad< yourMII. _ MfI...., 0 .. I willt fit. 0Jp0c/ 01 my ;001 
1 ........ 1 am _ _  1oIMd (this aspect of my job i. much poo ... tho. I would Ilk. b to be). 
2 ......  1 om -'Y alftIIttIr _ ...... (thil aapocI of my job II not quite whot I would like � to be). 
3 moo .. I .... _,...., (thll o_t of my job II whot I would like It to be). 
4 moo .. I am very _ ...... (thi. aapo<! of my job I • •• on bettor than I expected it to be). 
5 moom I am .xt, ••• '" 1Ot,"'eeI (this cnpod of my job II much be..., tho. I hoped It could be). 
Ota ..." pe ... '" 10'" til,. ,. how , , .. , 01>0 ... . . .  For each stateI'M'" cWdt 0 nuMber. 
51. Tho way my job provides "" .leady .mployment. 2 3 4 5 
52. Haw my pay compares willt thot "" .""Ilar lobo I. other campa.ioo. 3 4 5 
53. TtM pleasantness of the working conditions. 4 
54. �. way promotiOfls are given out on this ;ob . .. 4 5 
55. Th. way my boas dolegolel w",k to atho ... ...... .... _ .... __ .... . 4 
56. Tho f,iondr. ...  of my co-wo,h ... 4 
57. Th. chanco to be rlSponsible '''' tho wD<k of atho ... .. 4 
58. Tho recognition I get for tho wo<k I do. 4 5 
59. Being able to do ......... ing worthwhile. 2 4 5 
60. Being oble to .toy ..... y. 4 
61. Th. chane. to do things "" othor people .. 4 5 
62. The (honee to develop new and be"e, ways to do the iob. 4 5 
63. The chance to do ..,i"9t that don't harm other �. 4 5 
64. Tho ct.ance to w",k .. d.pendently of othen. . .. 4 5 
65. Tho chanc. to do _hing diff.rent every clay .. 3 4 5 
66. Tho <honee to Ion � what to do. 3 4 5 
67. The chance to do sometfting thot makn \1M of my abilities. 5 
68. Tho chance to be Impartont in tho eyes of othon. 3 4 
I:H. The way company policies are put into practice • ... . .  2 3 4 
70. The way my boas tokes ca,. of tho complaints of his/her .mplay .... 4 5 
71. _ stoacIy my job is. . 2 3 4 5 
72. My pay and tho _nt of wo<k I do ......... 3 4 5 
73. Tho physi<al wD<king conditions of tho job. 2 4 5 
74. Tho ct.ancos "" ad-tancomont on this job . . 2 4 5 
75. Tho way my boll provIdos holp on hard prabletno. . .  2 3 4 
AI.t yowsoII. Haw ."oIIN .... , willo litis <nped 01 my ioI>1 
1 .. eans I am _ _  ,.".., (th� CHpOCI 01 my lob I. much poor., than I would lik. It to bo). 
2 mea.. I am .,my .JIght,y _, .... " (thb o.p.ct 01 my job Is IIOt quit. what I would lik. It to bo). 
3 ..... . I am .".".., (this aspect of my job i. what I would �k. a to bo). 
4 meom I om very ..,'sIIed (this ospect of my lob l� even better tho" I expected it to be). 
5 ..... . I am .xt ..... /y _,_ (thi. o.pod 01 my job i. much bett., than I hoped it could bo). 
Ott IIO)t ,.,._ 10". tit .. .. /tow , 'HI .&out • • •  fMeoch .""Ient drcle a nllfftber. 
76. The way my co-wori<." 0,. oo.y to mak. f,lends with. 3 " 5 
n. The ,,� to .... my own judg_. 2 3 " 5 
78. The way thoy u ..... 11y tell me whon I do my job well . . 3 " 5 
79. Tho chanco to do my bo.t at all _. 2 3 " 5 
80. Tho chance to bo "on tho go" all tho tim •. 2 3 " 
81.  Tho chance to bo of some .mol service to athe, peopI •. . 2 3 " 5 
82. Tho chance '!' toy my own m.thod. of doing tho job. 2 3 " 5 
13. Tho chane. to do tho job without I .. r.ng I am cheamg anyone. 2 " 5 
1-4. Tho chanco to worIc away ""'" otho, .. 2 3 " 5 
85. Tho chance to do mony diffe,ent thing. on the job. 2 3 " 5 
84. Tho chanco to tell othen what to do. . 2 3 " 5 
17. The chance to mok. u .. 01 my obll�1ti ond ,kills. 2 3 " 5 
88. The chonce to hove a definite p$ace in the community . . 2 3 " 5 
89. Tho way tho compony !teo" its employ_. 2 3 " 5 
90. Tho penonal ,.Iotion"'ip botween my boss ond hi./hot employees. 2 " 5 
91 .  The way layoffs and transfers or. avoided in my job. 2 3 " 5 
92. tlow my pay compores with that of other workers • . 3 " 5 
93. Tho _king conditions . . . .. .  2 3 " 5 
9�. My chances fO( advancement. 2 " 5 
95. Tho wtty my boss t,oi .. hi./ho, employ ...  2 " 5 
96. The way my c�worlr.en get aJong with each other. 2 " 5 
97. Tho ,..".,...tbil� 01 my job. 2 3 " 5 
98. Tho ",abo I got lor doing 0 good job . .. " 5 
99. The ... r.ng of occomplislwnent I get "om tho job. 3 " 5 
100. 80ing oble to keep busy all the time. 2 3 " 5 
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Non-respondent Follow-up Mailings 
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First Follow-up , Second Mai l ing 
SOME 
PI ECES 
ARE STI LL 
MISSING ! 
Your survey of 
CRNA Faculty Job 
Satisfaction has not yet been 
received. If not already mailed, please 
complete and return by: July 24. 1 990. 
If thi.l card and the SUJ'Vey croaa in the mall, please disregard 
and accept my thanka. 
216 
Second Follow-up , Third Mai l ing 
Date 
Nonrespondent's name 
Address 
City, State Zip code 
James P. Embrey, CRNA, MSNA 
Box 241, MCV Station 
Richmond, VA 23298-0241 
Dear Name: 
217 
Four weeks ago a letter was sent inviting you to participate in a research study 
examining the "Job Satisfaction Levels" of CRNA faculty. The purpose of this 
study was to determine if nurse anesthesia faculty are satisfied with their jobs, and 
what factors influence educators to feel satisfied. 
As of this date, I have not received your completed questionnaires. I am assuming 
that you misplaced or did not receive my original mailing. Due to the study 
design, only a sample of nurse anesthesia faculty received the job satisfaction 
questionnaires. Because your participation is crucial to the success of this study, 
an additional set of questionnaires and a self-addressed stamped envelope are 
enclosed. It would be greatly appreciated if you would return the completed 
questionnaires as quickly as possible. Please be assured that your responses will 
be treated with the strictest of confidentiality. 
Thank you for participating in this most important study. 
Sincerely, 
James P. Embrey, CRNA, MSNA 
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Correlation of Age and Job Satisfaction 
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Correlation of Age and Job Satisfaction 
Variable r 
"Overall" -.081 .16 
"MSQ2" .079 .19 
Ability Utilization .088 .13 
Achievement .089 .12 
Activity .113 .051 **  
Advancement .100 .083** 
Authority .147 .011 * 
Company Policies & Practices .045 .44 
Compensation .025 .66 
Co-workers .032 .58 
Creativity .074 .20 
Independence .065 .26 
Moral Values .093 .11 
Recognition .036 .53 
Responsibility .047 .41 
Security .004 .95 
Social Service .110 .057**  
Social Status .106 .068**  
Supervision-Human Relations .005 .94 
Supervision-Technical .028 .63 
Variety .084 .15 
Working Conditions .001 .99 
*n < .05. * *n approaching .05 level of significance. 
Appendix G 
Data Analysis for Marital Status and Job Satisfaction 
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Marital Status Mean Subscale Scores by Job Satisfaction 
Marital Status 
Single Married Divorced Separated/Widowed 
Ability Utilization 16.92 17.71 17.04 19.00 
Achievement 16.86 18.03 16.92 18.30 
Activity 16.94 17.32 17.04 16.63 
Advancement 12.41 13.21 13.21 11.38 
Authority 15.75 16.00 15.79 17.25 
Company Policies & 
Practices 11.92 12.47 12.17 11.88 
Compensation 13.14 14.42 13.21 15.25 
Co-workers 14.80 15.94 15.83 15.25 
Creativity 16.25 16.57 16.25 16.13 
Independence 15.53 15.84 14.75 16.75 
Moral Values 17.94 18.70 18.17 18.75 
Recognition 11.84 13.48 12.00 12.13 
Responsibility 15.75 16.58 16.00 15.63 
Security 15.28 16.71 16.54 17.63 
Social Service 18.71 18.68 17.50 18.88 
Social Status 14.26 14.65 14.33 13.25 
Supervision-HR 12.86 13.76 14.33 12.38 
Supervision-Technical 13.45 14.43 13.67 11.75 
Variety 16.57 17.17 16.75 17.13 
Working Conditions 14.71 15.64 14.38 14.63 
Appendix H 
Correlation of Years as CRN A Educator and Job Satisfaction 
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Correlation of Years as CRN A Educator and Job Satisfaction 
Variable r 
"Overall" -.108 .061 ** 
"MSQ2" .084 .168 
Ability Utilization .095 .103 
Achievement .043 .452 
Activity .087 .131 
Advancement .071 .221 
Authority .181 .002* 
Company Policies & Practices .037 .529 
Compensation .041 .475 
Co-workers -.007 .902 
Creativity .100 .083**  
Independence .099 .086**  
Moral Values .075 .197 
Recognition .020 .725 
Responsibility .040 .493 
Security -.031 .590 
Social Service .092 .109 
Social Status .113 .051 **  
Supervision-Human Relations -.026 .659 
Supervision-Technical .005 .936 
Variety .067 .248 
Working Conditions .039 .497 
*R < .05. **R approaching .05 level of significance. 
Appendix I 
Correlation of Hours Worked per Week and Job Satisfaction 
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Correlation of Hours Worked per Week and Job Satisfaction 
Variable r 
"Overall" .002 .979 
"MSQ2" .026 .652 
Ability Utilization .001 .981 
Achievement -.031 .598 
Activity .018 .760 
Advancement -.009 .876 
Authority .050 .390 
Company Policies & Practices -.004 .946 
Compensation -.068 .238 
Co-workers -.001 .998 
Creativity .057 .324 
Independence -.023 .690 
Moral Values .070 .227 
Recognition .014 .808 
Responsibility .028 .630 
Security -.071 .223 
Social Service .017 .763 
Social Status -.036 .538 
Supervision-Human Relations .011 .849 
Supervision-Technical - .012 .761 
Variety .023 .696 
Working Conditions .018 .752 
Vita 
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